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LECTURE L—(Parr L) 


GuntLemen,—The principal object of this lecture is to point 
out the extreme importance of a clear diagnosis of the various 
forms of paralysis of the lower limbs, and especially of the two 
most frequent and distinct forms—viz., the reflex paraplegia, 


evident when we know that the treatment that may prove bene- 
ficial in one of these forms may be extremely injurious in the 
other. I will show, hereafter, how important it is to find out 
what form of paraplegia is submitted to our care, before we make 
use of any of the various active remedies that are most fre- 
quently employed against the paralysis of the lower limbs, 


Although a great deal has been done in the last century by 


to an excitation that has come to the spinal cord from a sensi- 
tive nerve. The excitation, after having reached this nervous 
centre, may be reflected on the bloodvessels of this very centre, 
on of the motor nerves or the muscles. I shall 

examine which of these three modes of ion i 


fh 


paralysis depending upon an evi- 
organic alteration of the nervous centres : — 
1. An outside excitation, starting from some sensitive nerve, 
exists before the reflex paralysis a 
2. The variations in intensity of the outside excitation are 
often followed by corresponding variations in the degree of the 


rapid after the section of the nerve between the irritated 


organic life. Teething, worms, some kinds of irritation of the 
womb, and diphtheritis, are the most frequent causes of these 
partial paralyses, which have often been cured, almost at onee, 
after the cessation of the cause. 


body, as, for instance, 


recorded by Ollivier d’ Angers,” are usually reflex affec- 
tions, a ing and disappearing with an outside excitation. 
5th. The paralysis of various parts of the body, ————s 
cases, 


by external excitations as 
istory I am about giving, of the 
symptoms and treatment of the various forms of paraplegia. 


clearly established by the 


* Traité des Maladies de la Moelle jére. Paris, 1837. Vol. ii, 
+ The i medical fo 


eause may start from 
termination in a mucous membrane or 


red é 
been observed by Dr. Moll, of Vienna, Mangon relates a case 
hemiplegia cured a few days after the expulsion of worms. (Davaine, loc, 
cit,, p.56.) It would be very --! to lengthen considerably the list of such 


I 
I will refer those who wish to know more on this su to the admir- 


friend, Davaine; and of Dr. 
in Quarterly Journal af Med. 


Youncil 
teeta It is-evident that sucha rapid cure could not take place in 
ice to the or its membranes. We will, by-and-bye, relate several cases 
; possible of rapid or immediate cure of paraplegia, and, amongst others, 
ware that one recorded by Romberg, in which the paralysis which seemed 
pitals in to be due toa uteri, was cured at once after 
had been in its normal position, and ano 
tioned by Graves, in which a paralysis of the lower 
to a spasmodic stricture of the urethra, was almost i y 
— cured by the dilatation of this canal. 
The following characteristics of reflex 
| lower limbs or elsewhere, tend to show how distinct this kind 
a 3. When the outside excitation ceases — the reflex 
unsuccessful in cases of reflex paralysis so long as the i 
excitation persists, 
5. Post-mortem examinations in cases of reflex ae 
show that this affection does not depend upon any 
and the paralysis due to myelitis, The necessity of distinguish- 
ing this last form of paraplegia from the preceding is quite flex paraplegia, the immense number of cases of reflex paralysis 
in all the upper parts of the body would already be sufficient 
to prove at least the possibility of the production of this affec- 
tion in the lower limbs. We might easily give long lists of 
cases of paralysis the production of which cannot be explained 
otherwise than by a reflex action. We will only mention a 
few, to show that almost all the parts of the body may be 
7 affected with paralysis in consequence of an outside excitation. r 
mo many cases of this paralysis due te an injury to the frontal 
of the nerve, and there are several in which the cure has been very 
of paraplegia, it is in this century, and we might say during the | 2nd. Paralysis of the auditory nerve has been observed as a 
€ late, last few years, that the most important practical features of this | Consequence of a neuralgia, appearing, increasing, diminishing, 
ig st. grave affection have been either discovered or well described. | © disappearing with this outside nervous excitation. 
n very : - 3rd. Paralysis of one arm, one hand, of a few muscles of the 
pw me I do not intend to give here an account of the progress of our face, the eye, the neck, the trunk, of the pharynx, the cso- 
pute knowledge concerning this affection, as I only wish to discuss phagus, the bladder, the rectum, has been observed as a con- 
_ some practical questions ; but in trying to solve these questions, | sequence of an excitation of a sensitive nerve of animal or 
‘4s I will take the opportunity of stating what we owe to the late 
rds, Dr. Graves, of Dublin, to Romberg, and to several other 
first questions I will examine relate to the so-called | 4:4 
a reflex origin, the atrophy being due to a peripheric excitation, 
the history of paraplegia; but, before going ees Sea. 
discuss the preliminary question whether there 
— ot a reflex paraplegia. Looking at the large 
| number of facts, recorded by various writers or observed by 
almost useless to enter into such a discussion, | = — 
| throw doubt on the existence of this form of | 
ylor ; — paralysis sr anesthesia of the various parts of the body showing that the out- 
the lower limbo; may be.coused.by an | in tno skin” We wil only 
may 5 ae few in which paralysis w 
is differs extremely from the eases of rapid cure of afer the expla "Trains 
J ies V: ” p. >. Da 1859, 
cure, a \ Other cases are mentioned by Davaine. (Zee. cit., p, 57.) Mondidre relates a 
Wat- of these two propositions, it can easil 
rton, facts which serve to ground the aan | (Gaz. des Hopit,, p. 208, 1343.) In the journal f ence, (vol. vi., p. 47, 
r. J. ———- those facts in which a sudden or a very rapid 1940,) there is a case of a woman, who, for three months, was paralysed of the 
re ;) cure wed the removal or cure of the alteration of a nerve, | 
_ which was considered as the cause of the paralytic affection. | 
7 * The substance of these Lect a condensed form, ofa 
and Giang, aod in Dai Science of May an Auguste 
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once an idea of the striking differences between 
paraplegia which deserves the name of reflex 


Paraplegia from Myelitis. 
1. No disease of the urinary 


creased, 
7. Bladderand rectum usually 
paralysed, completely, or 


10. Feeling of constric- 
pray 
spasm of some abdominal 
muscle, 


14, 


sponding, change 


The aboye table is drawn 
Me Be Rayer, Leroy d’Etiolles, jun., Landry, Macario. 
8. Wells, and others, or by myself. We will by- -and- 
bye give a account of many 
It ma: necessary to say that, sometimes, myelitis is pro- 


may be 
duced by an excitation, gen ee diseased urinary 


in ents attacked or not with a reflex cama. 
symptoms of myelitis may be observed when this inflammation 


clinical facts which I will now summarily relate will 
some net paraplegia | 
Soe er tS organic disease of the spinal cord or its 
that there is a radical difference between this 


A CLINICAL EXAMINATION 


»| VALUE OF THE OPERATION OF TURNING 


IN LABOUR OBSTRUCTED THROUGH 
COARCTATION OF THE PELVIC BRIM. 


By ROBERT BARNES, M.D., 
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PHYSICIAN TO THE LONDON HOSPITAL, ETC, 


First Labour : Contracted pelvis ; protracted labour ; impend- 
‘Second Labour : 


Casz 2.—(R. M. C——.) On the 2nd of February, 1858, 
my assistance was required at a protracted labour by a mid- 
wife of the Royal Maternity Charity. The patient, a pluri- 


pubes, But still the full transverse diameter of the head had 
not entered the strait, nor could it do so unless under the in- 
fluence of considerable additional force. A fair degree of 


Second labour.—The woman had 
to have labour brought on 
term, my assistance was 
the os was fully expanded, ro] cer foot presen 
patient’s strength was still 
turning. The version was nder 
difficulty, the presenting leg being brought down. The - nr 


was jammed for twenty minutes in the brim between the pro- 
tory of the sacrum and the symphysis; the 
the ca’ 


bat in 
was much compressed at the sides. Mother and chi 
Commentary. —This case gave me both satisfaction 
prise, I little expected that a living child would be 
the head had been subjected to such great and 
pression. Had not the head been of somewhat less 


last kind of paraplegia and the reflex paralysis of the lower t 


limbs due to an excitation starting from 


sensitive nerves of 
other organs and parts than those whi 
apparatus, 


constitute the urinary 


University or Oxrorp.—In a tion holden 


had the 


Tax Lamcss, April 7th, p. 341, 


Tar Laxcer,] 
and one of the forms of paraplegia of centric origin, We WI OF THE 
condense in the following table tne principal features of tw 
<0 thes of vellax and centric para 
of the urinary organs, and paraplegia due to myelitis. | 
bladder, kidneys, organs, except as a conse- 
2 y i 2. Usually = 
m 
3. No extension of 3, Almost always a gradual 
up 
4. Usually paralysis incom- 4. Very frequently paralysis 
plete. complete. a 
5. Some muscles more para- 5. The degree of paralysis is 
lysed than others. oo on OSS a para, had always had lingering labours, and the last child was 
wer -born ip af term 
6. Reflex powerneither much 6. Reflex power often lost, = 
increased nor completely or sometimes much in- — = y P 
lost. was at that time presenting at the brim, and it was reported 
7. Bladder and rectum rarely Pp that she had been in labour some hours without progress.. I 
paralysed, or at least only saw her at three a.m. on the 2nd. The pains had then re- 
slightly paralysed. nearly so. mitted; the patient was weak and restless, her pulse small. 
tae 8. Spasms frequent. The head was in the first position. ‘The sacral promontory 
9. Very rarely pains in the 9. Always some degree of Projected so as to be easily reached by the finger. The antero- 
neously, or caused by or by external excita- | overlapped considerably at the sagittal and lambdoidal sutures, 
— a warm tions. the skull being somewhat flattened between promontory and 
ice, 
10. No feeling of pain or con- 
striction round the abdo- 
men or the chest, 
uterine contraction now returning, I waited an hour; when, 
11, Noformication,nopricking, 11. Always formication or | finding that the force required could not be supplied by the 
pom tion were appearing, and being satisfied that the forceps would 
12. Anesthesia rare. 12, Anmsthesia very uent, not deliver a living child, I lessened the head, and delivered 
and always, 2. by crotchet. The extraction was easily accomplished ; for the 
numbness, moment the capacity of the head was diminished, strong ex- 
13. Usually obstinate gastric 13. Gastric digestion good, un- | pulsive action set in. The placenta was removed in five 
derangement. minutes, and the uterus contracted well. The patient’ re- 
14. sation extremely | covered favourably. 
rare, and not following 
changes in the condition 
of the urinary organs, | 
uen 
a fatal issue. 
amelioration of the con- 
dition of the urinary 
organs, 
ee average mensions, the resu wou co leve, 
appears. favourable. Still in this case, as in No. 1,* all the H- 
ringing on labour at the end of the eighth month, and resort- 
ng version should the head not fresly exter the peivie brim. 
ere were a conjugate diameter of 3°50”, and a head below the 
dimensions, In most instances, Go 
om tn vigour, might overcome a disproportion of 
kind. In this particular case the natural forces were insuffi- 
cient, and it became necessary to choose between the forceps, 
turning, and craniotomy. I postponed craniotomy as the last 
| resource, It is possible that the forceps might have been suc- 
cessful; but cases which I shall hereafter relate will show that, 
on the 15th inst., Benjamin Collins Brodie, of Balliol, MINN | ¢xcept under special circumstances, this instrument will not 


DR. BRINTON ON THE CURE OF TYPHOID FEVER. 


THE 


BES 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


My own views, however, are not the mere “‘ line upon line, 
and precept upon precept,” the due enforcement of which, in 
teaching an art like Medicine, would excuse the want of all ori- 
ginality. On the contrary, approaching this important thera- 
peutic subject by a perfectly distinct path, I have been led to 
a theory and a practice quite as distinct from that of the older 
authorities, though by no means incompatible with it. 

In studying the act of vomiting some ten years ago, I made 
some experiments, (Tur Lancet, 1853, ‘‘On the Treatment of 
Fever;” and ‘Cyclopedia of Anatomy,” article “‘Stomach,”) 
which justified the conclusion, that in the vomiting of certain 
drags from the stomach, there was incidentally a specific de- 
termination of these drugs to the gastric and adjacent intes- 
tinal mucous membrane; by virtue of which afflux the vomit- 
ing they provoked had the object and effect of removing them 
from the system. 

typhoid and 


slow] 
fal, 


seems, on all grounds, the best. emetic; and 
the wine, in ounce or two-ounce doses, the best : 
tifu 


or twice a 


enough to show that he has bowels, and that the malady has 
touched them. Between the fifteenth and twentieth days, 
however, he quietly rises from his bed, recovered. 

The case of our patient discharged to-day shall be the penny- 
worth of bread to this intolerable deal of sack. A healthy lad 
of fourteen, he was sent in from a reformatory on the third 
day of oC the face, tongue, pulse 


Tse Lancer,] 21, 1860. 
ion, with specific determination of the feverous poison to the great ali- 
to the mother or with more safety to the child, than and 
attained apeuniag, The last operation could place the part, as represented by the stomach. And as a corollary to 
iG head in most favourable position for entering 
tracted brim. The hold obtained upon the legs and trunk | which, like emetics, seemed, from my own researches, to 
would give the obstetrician a degree of power which neither | mine an increased afflux of blood to this mucous membrane, as 
3 the natural forces, nor the forceps, nor both combined, could | well as an increased secretion, and even excretion, from it. 
sup} In plain ish, however the facility of such a 
the merely hutoral teary io genera; there acewed spoil 
i physiological reasons for its validity in this instance. On the 
viol other hand, the epidomicn, I be- 
lieved myself little likely to mistake for fever any febricula or 
slighter malady; and could see pa harm in reperting, 
treme transverse diameter, soon lessens this, because artificially, an act which I had felt, in my own person, gave 
ud promontory and on either side there is no obstacle some temporary relief to the terrible symptoms which usher in 
a On the other hand, the forceps cannot | a fever. 
of compressing force under equally ithout troubling you with the details by which I had 
The compression cannot be applied convince myself that this measure was really success- 
erse diameter of the skull; it must fall ture to sum up their results :— 
occipito-frontal diameter. In either 1. Emetics, early in fever, are most advantageous: with 
proper precautions, always harmless; in most instances, ex- 
he bulging of the bi-parietal diameter, | tremely beneficial; in some cases, positively cutting short the 
bstructing part—into more violent im- | malady by a speedy cure, 
a su increment of force to | from inaugural rigors, whi Canalo 
seniatence whieh it has itself created. better defined by the access and duration of the nausea or 
advantage, that it brings no artificial ee 
at difficulty which already exists. 3. Later than this period, they seem to have much less influ- 
does rot mark the limit of the applica- | ence. Indeed, in many cases, it may be doubted whether they 
traced pelvis. It is true that with a | have any effect at all. While, on the other hand, the purging 
3°50” and a small head, the in the 
not effected without some difficalty, outset of the y—obscures the symptoms subsequently 
hild’s life. But experience has proved | requiring to be recognised and treated, by its resemblance to 
all size may that diarrhoea (of intestinal lesion) which systematically occurs 
ety to the mother. We must in typhoid fever, and to that diarrhea incidental to typhus. 
study fresh cases, before we can deter- 
conservative application of turning in 
visable 
by some cautions and 
t would be wrong to receive 
THE CURE OF TYPHOID FEVER. cn: es 
Tar whe this Ded, and ie now chout to te 
discharged cured, after a sojourn of only twelve days in the | « een cdl atten a Ger On this point it may be 
Hospital, exemplifies the practical value of a plan which I can | HMM, to the mere assertions of myself and other eye-wit- 
earnestly recommend for the treatment of one of the most | nesses, that not only was no characteristic wanting, but that 
violent and deadly diseases of civilized life—typhoid fever. | Some of the cases most successfully arrested were examples of 
} I am afraid to say how old is the recommendation of emetics 
in the earlier stages of many febrile disorders. Bat Sir Henry or acquired by a traceable contagion. 
Holland, who some years ago attempted, in his classical work, |  “ Are such cures intrinsically probable?” When, like Pro- 
(‘Medical Notes and Reflections,”) to reinstate these agents | fessor mm pills, any remedies are asserted to cure all 
the position from which they had lapsed by an unjust 
critics ma on: ou And, very 
neglect, specially pointed out their value, on various grounds, ane of hy being: 
in such states, ing their action under laws such as few of our best remedies 
quite interrupt or suspend. Emetics cure in the early, not in the 
late, stage; cure they help 
thwart and o , the processes ature; crre young 
easily thas the old: end lastly, redace tin fever farmere 
frequently than they absolutely cut it short, to something 
| which, to vary the proverb, though it ‘‘ can’t be cured,” may 
‘*be endured.” Sometimes, indeed, after this imperfect cure, 
you can trace a kind of dwarfed or rudimentary counterpart 
of every subsequent stage of the fever; the malady being 
| searcely shorter than usual in point of absolute time, save in PA 
| the complete ablation (so to speak) of the whole period of con- : 
cheerfal, but ; asking to get up, but content to obey the 
} prohibition to do so; requiring some food, but no stimulants, 
"| | and scarcely more medicine: perhaps getting a little gentle 
| diarrhoea — itself best left without special treatment — just 
Whic. en aD soon a Tr was treatin 
numerous (about 100) cases of an almost epidemic aemmaert 
was led to recognise, in the earlier symptoms of the malady, a | 


Tae 
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130 per minute), and every other symptom of this disease, in 
worst form. He was vomited freely for two days in succes- 
sion, during which he was somewhat purged by the ipecacuanha 
also. On fhe third day after his admission, his pulse, which 
had dropped steadily, had fallen to 72 per minute, On the 
fifth day, his tongue peeled. The half diet and diaphoretics 
he has hitherto taken were now exchanged for fall diet and 
inine. To-morrow, the twelfth day from his admission, and 
fifteenth of his fever, he goes out, I think we may say, cured 

- certainly recovered. 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi et morborum et 
aimectionam histor, fam haere etter be com 
M lib. 4, Proemium, 


ST. GEORGE'S HOSPITAL. 


TWO CASES OF @DEMA OF THE GLOTTIS; TRACHEOTOMY ; 
FATAL RESULT IN EACH CASE. 


(Under the care of Dr. Prrman and Dr. Pace.) 


Wuen dropsy of the glottis occurs as an idi affection, 
the danger to life is often in the highest degree imminent; for 
if this form of inflammatory disease is not at once recognised, 
the patient may be destroyed in a few hours. In many 
laryngeal affections that terminate fatally, the aperture of the 
glottis is found to be nearly closed by cedematous infiltration 
of its lips, this condition being the final result, as it were, of 
the exploding violence of the disease. 

Acute inflammation of the larynx is divisible into two forms : 
one, the acute catarrhal laryngitis, affecting chiefly the mucous 
membrane of the larynx; the other, edema of the glottis, 
involving the submucous areolar tissue. This division is that 
of Cruveilhier, and is simple, clear, and readily understood ; it 
has been adopted by Ryland, and more recently by Dr. Gibb, 
in his work on the Throat and Windpipe. The term “ acute 
catarrhal laryngitis” serves to distinguish the first form from 
any other disease of the larynx, and in it all the active 
symptoms of inflammation are present, accompanied by their 
usual and well-known phenomena. On the other hand, in 
cedema of the glottis they are absent. And, as every phy- 
sician is aware, the line of treatment to be adopted must 
necessarily be exactly the reverse of that employed in the first 
or severely acute form of inflammation; for instead of using 
any depletory measures at the beginning, they must be of 
supporting kind throughout. . 

The symptoms, then, of «edema of the glottis are different 
from those of acute inflammation. The great feature in the 
former is the extreme dyspnoea, which continues to increase, 
with a hissing inspiration, indicating 
i ing strangulation, There is no difficulty in swallowing, 
as in acute laryngitis, unless the epiglottis is also involved, nor 
is there any external pain, but a feeling of constriction, with 
an increasing impediment to the act of inspiration. There is 
an absence of fever and other symptoms of laryngitis, and 
generally no inflammation of the fauces. The patient under- 
goes frequent spasmodic attacks of painfully suffocative breath- 


around. j 


of more consideration than has been accorded to it—one that 
i y relief, and for which the ion are in- 
isfranc. It consists in making small res in 
the cedematous parts, to let out the fluid. When the finger 
can be readily introduced into the mouth, the lips of the glottis 
can be felt as two tense, smooth, and tumours, just 
behind the epiglottis ; they cannot always, however, be reached, 
This plan of treatment was practised successfully by Mr. Busk, 
at the Dreadnought Hospital-ship, in instances of sailors thug 
affected. Great relief was exper d by punctures 
with a sharp-pointed bistoury at the back of the tongue, the 
uvula, and the pharynx, repeated every two or three hours, 
serum was got rid of, its expulsion being gargles 

ected withoal 


of warm water. Here, then, was a cure 
ing the windpipe. 


In the first of the followi 
two hours, and in the secon 


cases, death occurred in thirty- 
in seventeen hours, from 


until four o’ k in the morning of the day of admission, when 
he awoke with extreme difficulty of breathing. He was 

to the ital at noon; he was then breathing with visi 
distress muscular effort, and with a loud hissing sound. 
His face and lips were pallid, and he was covered with cold 
perspiration. The was very small and rapid. An emetic 
was at once given, but no relief followed its action. Mr. Pres- 
proceeded to cut down upon cricoid cartilage, which was 
with difficulty severed; apparently it had become ossified. 


appeared to be much relieved by the operation, and 
to breathing w rough the tube, and partially through 
the nostrils. pointed the wer part i 

the seat of some uneasiness, The was 


This i 
some of it being ejected through the tube whilst coughing. 
ing deeply and 


the gl 


true vocal cord, nor was there any distinct evidence of inflam- 
mation, or even ion. The cartilages of the larynx were 


congesti 
ossified. There were old pleural adhesions in both sides of the 
chest. The lungs and heart were healthy. 
contained a 


The left ki 


mass of strumous deposit. The ureter 


[Aprit 21, 1860, 
| 
t has been questioned by some pathologists whether the 
form of edema of the glottis which we to-day illustrate by 
three isa from om being simply 
| an effusion of serous flui t is probably a low inflammatory 
process, equally as active and rapid in its influence upon the 
ee nervous system as the acute form, and therefore of great im- 
portance to recognise early. In certain cases, when death is 
slow, pus or sero-purulent fluid is —_— out in the submucous 
areolar tissue, and this latter can sometimes drawn out in 
shreds, In other examples, where death has been speedy, 
—— serum alone has been found. 
commencement of the attack. For the notes of both cases we 
Austin G—., aged fifty-one, admitted Sept. 16th, 1859, 
ee under the care of Dr. Piso Except an attack of syphilis 
| 
| 
| upper rings of the trachea, and a free opening made. A tube 
| was then introduced, through which he breathed - He 
| fall, but not quite regular. When seen by the physician, he 
| was ordered to take, in the form of a pill, half a grain of opium 
and three grains of calomel every two hours; twelve ounces of 
night, it was not though right to disturb him. After this, he 
became more pallid, finger-nails turned blue, and at noon 
he expired, without any apparent dyspnea. 

Examination twenty-one hours after death.—The body was in 
good condition. There was an incision in the middle line of 
the neck, which had divided the crico-thyroid membrane and 
cricoid err me The breadth of the neck af the upper part 
was consid y_ increased. The muscles were brawny and 
with and the were somewhat en- 
ro n examining the pharynx, velum palati was found 
to thickened from efhasion. All the parts were much 
thickened in a similar manner down to the u margins of 

| This thickening was more sacked in 
| the right aryteno-epiglottidean fold. The glottis itself was 
also somewhat thickened, but no cedema existed below the 
the main, these were present in the two following cases, 
and we believe also in a third patient in the same hospital; 
but notwithstanding the treatment pursued, and the resort to 
tracheotomy, the vital powers were so prostrated that a fatal 
termination was the result in each case. After death, nothing | pelvis of the kidney on the right side were much dilated. 
was found beyond cdema of the glottis and the parts | cause of this was at first obscure, but afterwards, on minute 
inspection of the mucous membrane of the bladder, a small 
mucous polypus was found close to the orifice of the right 
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exactly closed it, and ne 
Peter C——., aged twenty-five, admitted on Nov. 26th, 
1859, under the care of Dr. Page He worked at a baker's. 
said he had 


uil and easy, with no sign of venous in 
the colour of the face or lips, a good pulse, and ap’ tly in 
& promising state. He had a short time y had a 


i help, he was suddenly seized with extreme shortness 
of breath, turning blue, and struggling for air. The house- 
surgeon was in the ital at the time, and the trachea was 
opened as soon as ible, and before the pulse ceased ; but he 
never 

Examination twenty hours death.—The body was in 


was quite recent) after 
fauces and ro were quite healthy. 
the aryteno-epiglottidean folds, and 
lular tissue, as low down as the true vocal 


i 
beled 


appearance, exuded from the on pr 

true vocal cords there was no effusion whatever; but 

cous membrane was somewhat reddened. There was i 

cision into the u part of the trachea, just above the ri 

lobe of the thyroid body, which would easily admit the 

of the index-finger. There were pleural adhesions of the ri 
of the chest. All the viscera were healthy. 


ST. BARTHOLOMEW’S HOSPITAL. 


DEMA OF THE GLOTTIS, SUDDENLY SUPERVENING IN 
THE HOSPITAL, IN A CASE OF JAUNDICE FROM 
OBSTRUCTION IN THE HEPATIC DUCT. 

(Under the care of Dr. Farre.) 

Iv addition to the two cases of dropsy of the glottis which we 
noticed in St. George’s Hospital, the preparations of which we 

also had the opportunity of examining in the museum, throu 
the kindness of Mr. T. Holmes, the curator, another striking 
example came under our observation at St. Bartholomew’s, of 
which the following is a very brief outline :— 

Thomas C——, aged forty, was admitted October Ist, 1859, 
with icterus of five weeks’ standi He had all the usual 


he i was abandoned on account 
of the debility which it produced. On the 28th of November 
he was ordered — applications of electro-galvanism trans- 
mitted through liver, with good results; and the skin did 
not seem so dark in colour. is im it, however, was 
but slight. An examination of the liver did not disclose any 
enlargement, nor were there any ptoms of gall-stones, nor, 
in fact, any positive indication of the precise seat of biliary 


suddenly seized with extreme dyspneea and hissing inspiration, 
and the symptoms were so urgent that tracheotomy was per- 
formed; bat death ensued within a few hours after the com- 
mencement of the attack, which a -mortem examination 
revealed to have depended upon edema of the glottis. The 
jaundice was at the same time found to have originated in ob- 
straction of the hepatic duct from extension of inflammation to 
the substance of liver in its + yey ; and although 
the hepatic ducts were dilated, no bile was found in them. 


KING'S COLLEGE HOSPITAL. 


WARTY GROWTHS IN THE LARYNX, THREATENING SUFFO- 
CATION, IN A PREGNANT WOMAN ; TRACHEOTOMY ; DEATH 
IN FOURTEEN HOURS ; INEFFECTUAL LABOUR IN THE 
INTERVAL ; POST-MORTEM CSARIOTOMY. 

(Under the care of Dr. Bupp.) 

Or the many remarkable and rare cases which have appeared 
in the ‘‘Mirror” for many years past, but one only has pre- 
sented peculiarities in any way similar to the case recorded 
below. ‘The instance to which we allude was that of a 
female admitted into St. George’s Hospital, under Mr, 
Pollock’s care, for syphilitic laryngitis. Tracheotomy was 


short | performed, labour afterwards set in, and she was delivered of a 


living child whilst wearing the tube, and made a good reco- 
very, (THe Lancer, vol. ii., 1856, p. 48.) The patient whose 
case is here detailed (through the kindness of Dr. E. 8. Thomp- 
son, house-physician to the hospital) was a woman at the full term 
of pregnancy, who had been subject to warty growths in the 
larynx for some months, but which were not detected during 
life. After being in the hospital for a few days, the dyspnoea was 
so urgent that tracheotomy was performed by Mr. Mason, the 
house-surgeon, with relief for the moment. The pains of labour 
set in, and every effort was made to effect a speedy delivery, 
bat in vain, and she died fourteen hours after the windpipe had 
been . Cmsariotomy was now resorted to by Dr. San- 
som, t assistant, and the child re- 
moved from its matrix, but all efforts at resuscitation were un- 
availing. Thus both mother and child were lost, The preg- 
nancy was a painful coincidence, as in Mr. Pollock's case ; but 
its end was not so fortunate. We record the case in our series 
of laryngeal affections, as it ha s to be one of a rare kind, 
depending upon growths from the mucous membrane of the in- 
terior of the larynx. Our on the present occasion pre- 
possi a diagnosis eir presence might have 

made at a period when the symptoms were not so urgent, and 
= operation would have held out better prospects 

success. 

A florid-looking woman, thirty years of married, and 
nine months was admitted into hospital, 
under the care of Dr. Budd, on the 10th of March, 1860. She 
stated that she had always been healthy, had had four chil- 
dren and two mi i and had been subject to occasional 
sore-throat. She first observed an alteration in her voice in 
July, 1859; and on admission she could not speak above a 
whisper. Her breathing was attended with a loud stridulous 
noise. There was an occasional feeling of suffocation, but no 
difficulty in swallowing. She had a slight cough, with muco- 
purulent expectoration, which mi ical examination proved 
to contain lang tissue. Her face was dusky, lips blue, i 
tion hurried, and the breathing over pies 4 feeble. 
was some dulness at the apices, with breathing and 
gurgling crepitus. There was no tenderness over the larynx 
pen, ta On introducing the finger into the fances, the 
—— felt somewhat thickened, and the vocal cords tumid 

cushion 


‘A of uitrate of diver, half drach te an ounce of 
water, was freely ied to the vocal cords, and iodide of 
potassium |, with some temporary relief. On the 
evening of the 16th of March, however, the breathing became 
much more difficult. Various antis i 
irritants were tried, and local depletion, but without success ; 
and towards morning the lividity of countenance and dyspnea 
became so great that a fatal termination was anticipated; she 
grew rapidly unconscious, and it was evident that she could 


Early in December, whilst sitting up in the ward, he was 


not live many minutes. 
Tracheotomy was difficulty by Mr. 


perfectly well; he awoke about one o'clock in the morning 
with pain in his throat. At three he arose, as was his custom, 
and worked till six. At that time he 
from dyspnea, This continued until a nine, w he 
was brought to the hospital. He was blue, struggling for — 
breath, and apparently at the point of death. Mr. Hammerton 
him to the extent of eighteen ounces. The emetic acted well, 
and the bleeding very greatly relieved him. He then had two 
grains of calomel every four hours. When he was seen at 
noon, be wor lying qviatiy, with a pale face, free from duski- 
ness, and with ly lips. The breathing was free from dis- | 

i i t arynx, voice was low, but 
in tena. The blood was neither cupped | 
nor buffed. He was now seen by the physician, and laryn- 
wes but, on consultation, it was considered 

case was not sufficiently urgent to warrant the ope- | 
ration. He was visited in the _ by the _ who 
spasmodic attack of dyspneea. ous ten minutes after this, 
just after having expressed himself better, and got out of bed 
run death. 
The 
who 
The 
close 
ht 
ge 
bt | 
consequent upon | stools | 
ness; skin of a universal deep-yellow tinge, which extended to | 
the conjunctive. He was Tabmitted to mercurial and other | 
treatment with but partial benefit, after which ox-gall was 
given with decided advantage for a time, and then discon- | 
| 
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Mason, the house-surgeon, who, having exposed the wind 
drew it forwards Fong - 


side, open 


ing set in some few hours before death, it was 
thought An 3 to make some attempts to save the child. 


Turning was tried, but found icable. Immediately 
ather death, the ‘an pesfomned by Dr. San- 
hb ysici heur’s assistant), but the child gave 


right side obliterating the ventricle of the 
yjecting across into the opposite ventricle so as 
com’ 


ly to obstruct the The posterior sur 
face of the epiglottis was rough and thickened, and the mucous 
the trachea was thick and 


corrugated. The x ee both lungs were riddled with small 


CLINICAL RECORDS. 


RECENT 


healthy man, who had been subject to hydrocele of the left 
was ta’ some ten days before, the hospital, 
serum withdrawn, without of a 
of cod. ‘The man foolishly went to work 
after the his occupation being one some 


exertion in connexion with a newspaper, necessitating a great 
deal of running up and down stairs. The scrotum began to 
swell on the evening of the same day, and gradually continued 


enlarge, till it had attained the size of a very large cocoa- 
It was very ponderous, felt semi-elastic, and its nature 
of » gant dark, fluid 
on the a tity 
pe ay very great force, several clots remaining 
out of the sac of the tunica vaginalis | ties 
“emg “The sac was now much smaller from contrac- 
its obliteration is being slowly effected by still farther 
contraction and ulation from the bottom. in all proba- 


LE 


ards, 
Ww learnt that. 


ENLARGEMENT OF SUBMAXILLARY GLANDS AFTER 
REMOVAL OF ore OF THE LIP. 


ithelioma of the lower lip, 
bs Erichsen, at Universit; 
» 1859. The wound united, and he lek 
¢ effects of the operation. There was 
no enlargement of the ds anywhere, In March he 
presented himself with swelling of the glands in the right 
submaxillary region, no doubt contaminated by the original 
cancerous disease, although the cicatrix in the 
experience of some of the evils consequent ing glands 


more particularly as they did not appear to involve 
the abesth of tie carotid 2h they were probabl 


close to it. Chloroform was therefore 7th 

March by Dr. Andrew, and an incision made parallel to the 

border of the lower jaw. After much patient dissection, 
enlarged 


tion of the submaxillary gland itself, and in this it 
was necessary to divide the facial artery. tom pg 
and the hemorrhage ceased. Nitric 


acid was applied to of suspicious tissue, which seemed 


complete recovery. 
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REMARKS ON THE SCROFULOUS CONFORMATION, OR DIATHESIS ; 
BASED PRINCIPALLY ON THE STUDY OF THE SKELETON, 


BY T. G. HAKE, M.D,, 


(Communicated by Dr. Baur.) 
Tue author observed that scrofula 
ee as having affected mankind 


pene 

hereditary element on which scrofula, 

and it was his purpose to trace its 
ical relations. 


body 
any guidi 
principle, — @ superficial view only, and convey, in 
uestion. 


discoverable in the foetus or the child; that, as a rale, the fea- 
tures of the scrofalous conformation, and of the inferior varie- 
ties of mankind, normally ond infantile 
structures of the European, or higher type of man, 
Definition of terms, and their application,—The terms strumous 
and scrofulous ee ae associated with morbid characters 
as to be inadequate a correct idea of many of the 
ments of correct definition to say that a grey or blue eye be- 
longed to the scrofulous group of structures, while every other 
each a featare in ofthe name clas 
both 
pay mene in the other, phosphate of 
carly type organization which accompanies 
express immature izati 
tuberculosis, ht which frequently 
without either of these present, term sporagenetous 
is employed by the ethirets embraces immature characters 
under whatever circumstances they may arise, whether in the 
healthy or strumous habit, or amongst the inferior races. 
The following propositions were then stated by the author 
on which at 


the head and pelvis of the so-called scrofulous conformation, 
and of the same in the lower races of mankind. This is 


2. Want of resemblance in the 
exceptin gigantic or dwarfish stature, limits the in- 
prototype in the foetus. On a careful study of the 


characterized by stunted growth, and excessive ce growth, thy 
have been found to be marked by deviations 


| 
was a good deal relieved, and recovered consciousness ; the | ee 
breathing, however, continued much embarrassed, the bronchi | wound was allowed to heal up by suppuration, and as Mr. 
being obstructed by frothy mucus, and the face and integu- disease was entirely local, the man has 
ments of the chest emphysematous. Stimulants were freely on 
administered, but she got weaker, and sank fourteen hours 
after the operation. 
vocal c 
ynx, 
+ ae antiquity resides in its alliance, as a disease, with a peculiar 
conformation of body, or diathesis, the anatomical characters of 
a which, duly considered, belong to race, and, in fact, constitute 
‘A Few weeks , we gave a brief account of a case of | it a variety of man. This conformation, distinct from the dis- 
spontaneous hematocele, occurring at Guy’s Hospital, and for | ease, has only been described by modern writers. Its features 
which castration had to be performed. Of the two forms of ore numerous 
hamatocele—namely, the spontaneous and the traumatic—the se. Itis the 
latter is known to be by far the most common, and a good is, and rickets 
example of it came under observation, on the 11th of February, embryological 
at ‘St. Bartholomew’s Hospital. The patient was an otherwise 
The characters of the scrofulous type of conformation refer, as 
observed by previous writers, to the shape of the cranium, the 
| Origin of the scrofulous conformation,—By means of an ex- 
tensive comparison of anatomical elements, it has been found 
while several of these and other characters are abnormal 
elation to the European, or so-called Caucasian, they are 
inctive of the inferior races; that all these characters are 
y, no etlec wo! ave resulted co 18 man have 
remained quiet after the tapping of his hydrocele, but it is 
no uncommon occurrence to observe poate who have sub- | 
mitted to this procedure about their ordinary avocations | 
ength by tables and reports :— 
1. A resemblance is to be found between the characters of 


il 
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3. The anatomical conformation of the serofulous t thus 
due to the through life of certain foetal ties, 


bones. 

4 of the cranium and bones of an adult of 
the scrof type with those of the feetus and child, displays 
their common characters. During the period of intra-uterine 
life, and afterwards, the cranium is large in proportion to the 
other parts of the skeleton; the frontal portion is low and 
marrow ; the sides are compressed, widening towards the pos- 
terior part, which is large; while the antero- 
greatly exceeds the lateral at its b line. These cha 


after birth 
t ren as inherit the scrofulous diathesis, 
in whom they ist throughout life. The long bones, during 
intra-uterine life, except in the first few weeks, have the form 
of adouble truncated cone joined at their apices. This form 
continues in some degree during childhood, with a ual ap- 
to the mature form. in the subjects of strumous 
or rickets, the fostal are more or less pre- 


5. The scrofulous and inferior of man differ 
== 
6. 


i 
| 


foetus, as relates to the osseous system in particular. 
crania of the factal series (oval type*) and those of the 


pean foetus, also in the male negro, the New Hollander, the 


mr as an example, the cha- 
that bone have been minutely observed and com- 
in the healthy adult of the European, the 

‘erent lower races, and the serofulous type of i 
During the early weeks the femur represents a shaft without 


three to one. Development then takes a new direction, that of 

in the formation of the lines and surfaces of the condyles, of 

the neck and head of the bone. In exceptional cases, the in- 

creasing ratio proceeds, and the development is interrupted or 
* Caucasian, 


proved to be normal in the later | completely checked. This is noticeable in deformed fostal 


skeletons, in rickets, and in the sporagenetous type at large. In 
shaft than is normal, it is because the latter has not reached 
its maturity. The shaft of long bones in rickets, and likewise 
in congenital hydrocephalus, which is the same affection, is not 
only diminished in length, but in its true diameter, taken at 
right angles with the direction of its curvature, if distorted, 
and in the ordinary way if straight, as it often is in hydro- 
cephalic cases. Thus no morbid character is discernible in 
rickets; if a disease, it is one only of misplaced natural con- 
ditions, and belongs to the anomalies of the organization. 
Thus viewed, it may, and probably always does, commence in 
the feetus; nor is the accidental occurrence of curvature neces- 
sary to show that it is present. The een the lower 


of long bones im rickets. Eighteen examples of rickets have 
been measured, and divided into two groups,—the first com- 
prising the femora of such as have preserved the ions of 


racter of excessive development of the ends in relation to 


its 
outline; but that of independent parts, like the femur, is sub- 


; 
i 


17. The thorax of sporagenetous subjects =a wee 
rick subjects are dwartish in length, ir are 
lege, the embryo, Their shortness narrows the chest, 

hrows the sternum forward; a state similar to that which 
is present at birth. The ossification of the sternum is often 
not complete. 

18. spinal column of the same class of is marked 
by foetal characters, Spina bifida (and the and an- 
encephalous 1 as 
rachitic; a view confirmed by 


| 
Li 


aint difficulty covered by the lips. In an an- 
foetus in Guy’s Museum the muzzle i 
20. The natural classification of 
igin in bones of a sporagenetous type. y examples 
wider wore the ecat of have 
been examined. The following conditions have been od in 
bones that were characterized by the absence of well-developed 
traits : 1, rickets ; 2, enlargement of bone ; 3, concentric atrophy 
of bone; 4, fatty degeneration of bone ; 5, enlargement of the 


Tar Laycer,] 
e yecome © Scat OF Strumous disease. 18 propo 
sition is borne out by the circumstance that various forms of 
strumous disease, hereafter enumerated, are found in bones in 
which the foetal characters are clearly defined. The same re- 
| falls below 3:1 in relative diameter; it is normal when such 
| ratio subsists) When this occurs at the same time that the 
| shaft and end have surpassed their normal diameters, the limb 
3 | approaches giantism in these respects, and may present its 
| truest example. 
| 13. There is an abnormal antagonism of the ends and shaft 
Served. 
shaft. In four examples of the first, the shaft ex the 
| normal diameter; while in every instance save one the end 
. | falls below it. In every example of the second, the shaft is 
adult inferior Varieties of man, correspond, by admeasurement, , below the normal diameter, and, except in one instanee, the 
in their relative diameters. The cranium of the adult Ethiopian | end also. In the first group, the ratio of the end to the shaft 
and = finds its parallel constantly in the Kuropean | varies from 1‘8:1 to 2°9:1; in the second group, from 3°1:1 
foetus. ee ste hee breadth of the first is as 1°36 | to 52:1. 
to 1; of the second, as 1°15 or 120 te 1. 14. The formation of like the cranium, being consen- 
7. The pelvis of the fotus has characters which agree with 
those of rickety subjects in the same structure, and with those 
of certain adult varieties of man. The pelvis is oblong, in a | ject only to its own law of ee when — _ 
° its passage to maturity, affords simplest exponent o 
a constitution of early life, of which the strumous diathesis 
and female Buschisman, the male Polynesian, (Hunterian | consists. 
Collection.) It is oblong in the Kuropean child also, but its| 15, The fectal cranium, eee yee 
transverse diameter becomes the greatest at maturity in the | life, has a conformation ing to of the Ethiopian 
latter. In the foetus, the negro, (St. Bartholomew's Museum, ) | type; at the twelfth , or thereabouts, to the Mongolian; 
and in others of the lower races; in the rickety subject, as well it afterwards attains by degrees to that.of the Caucasian, and 
asin the mammalia of the lower series, with few exceptions, | it is, for the most part, amongst the rudimentary forms of this 
the obturator foramen is oval; in the European, at maturity, 
it is almost triangular. In the foetus, the dwarf, the female | birth. 
16. The pelvis of Europeans is often marked by characters 
they are expanded and hollo The elongated sacrum ob- | not found in those of the true oval type, but discoverable in 
servable in the foetus is noticeable as an inferior type in the | the fcetus and lower races. The oblong pelvis is of this cha- 
dwarf, and in the New Zealander from the Isle of Pines. (Hun- | racter; it is a feature of the sporagenetous it is found 
terian Collection. ) in the Ethiopian; among. Europea is abnormal, 
8.. It is of importance to establish fixed characters, by means | in the fetus and the chi The round, or oval, obturator 
of which the diagnosis of strumous diseases may be effected. foramen, is a leading character of the sporagenetous group. It 
9. An illustration is derived from the predominance of the | js found in rickety skeletons, in some of the inferior races, and 
organic over the yt = ears cee of bone, as characteristic | throughout the mammalian series, with very few exceptions. 
both of rickets and of the osseous system in the embryo. 
10. Mollities ossium from fatty degeneration is a form of It Kuropean it is somewhat triangular 
In this disease 
the neck of femur, instead of rising boldly at an obtuse 
angle from the shaft, ascends at one of 9°, or thereabouts, as 
in rickets—a feature characteristic of the sporagenetous type, 
and of the mammalian series, to a great extent. 
11. In congenital hydrocephalus the albuminous membrane 
forming the cranium does not everywhere advance to the 
osseous state, thus showing the persistence of a foetal character. 
12. There is an antagonism of the ends and shaft of long 
bones. The fcetal skeleton is typical of the scrofulous confor- 
he SACTUM 18 ODION? 1n 118 Class 
ee 9 The jaws and the teeth are marked by characters of a 
rged ends—a mammalian type, principally of the lower | 
The ends progressively calange; their transverse 
iameter increases in a greater ratio than t of the shaft up| 
to - when the ratio of the lower end to the shaft is about 
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medullary cavity of bone; 6, dryness of osseous tissue and 
lightness of weight; 7, growth of com tissue external to 
the walls of bone; 8, osseous tumour with different proportions 
of cancellous and com tissue; 9, deposit of compact tissue 
in the concavity of es distorted by rickets; 10, hydro- 
cephalus ; 11, excess of oleine in bones (greasy); 12, diminu- 
tion of compact tissue; 13, excess of cancellous tissue; 14, 
caries; 15, fracture; 16, inflammation of medullary membrane ; 
17, medullary tumour of bone (osteo-sarcoma); 18, ulceration 
of ends of bone; 19, ulceration of cartilages of bone; 20, anchy- 

losis of bones by cancellous structure. 
21. The immature subsisting in the midst of mature 
structures in the skeleton are not all of the same developmental 
but are arrested in their formation at different epochs of 


22. The anatomical conformation on which scrofula is en- 
penetrates the organization generally. Polysarchia 
scrofulosa, enumerated amongst the rs of a strumous 


y of 


am ys our species has to be taken into 
i ini blue eye of adults. Dr. Hake had 

of ining the foetus in relation to 


i 


prevalent. In the south-west of Ireland, however, scrofulous 
i particularly of the eyes, were very common, whilst 
presented 


affections, 
the inhabitants to those 


in Spain, and also in Italy, w the 
bitants was likewise dark. It had been ed not only in 
other countries, but in Great Britain, that, in proportion to 


imperfectly expressed, in consequence paper havin 
The fact’ wen that bed caly 
the blue eye as a feature evidencing immature development, 
He objected to term it scrofulous, and merely used it as em- 
bracing a feature not necessarily unhealthy, but as really in- 
dicating an immature development of an 
biue eye in the European, particularly in 
races, seemed to be the point which nature considered perfect ; 
when she accordingly arrested her development in that point, 
and extended it in some other direction under some system 
of organs. Dr. Webster had remarked that scrofula existed 
frequently in people of a dark complexion, but it must be recol- 
lected that the subject of scrofulous disease had not then been 
brought forward, but merely the conformation on which it was 
or en, had been adduced as a subject of discussion. 
Had it been otherwise, it would have been demonstrated that 
scrofula existed very largely amongst the darker races, and 
a y so amongst the aborigines of our Australian 
ies. 


somewhat 


tables referred to in Dr. Hake’s abstract had preserved 
from much criticism. paper was no doubt of a very sug- 
gestive character. If the propositions were true, however, 
should be universally so; but when it is recollected that 


scrofulous diathesis prevailed where the darker eye was present 


southerners. Indeed, he should suppose that it was less 
the Teutonic than the dark 


of the turtle and the femur of the crocodile were rounded in 

ion to the rest of the skeleton. In the case of the 
it was certainly necessary that the femur should be rounded to a 
certain extent; in fact, all the iles had more rounded 
bones than any other class of ani Stee 


If the proposi- 

were correct, Dr. have extended 

his analogy to the intellectual faculties, had he done 
he would have found that there was a very low form of i 
lectual develo t in many of the dark-haired races. 
Dr. Hake, in reply, stated that he laboured under 
advantage of having had his paper read only in abstract. 
it been presented to the Society in its original shape, i 
have bgen found to have met many of the objections which 
been raised inst it. He was gratified, however, 
jections, because they would doubtless lead 


Es 


MEDICAL SOCIETY OF LONDON. 
Dr. Garrop, Presipent. 


Mr. Henry Lee read a paper on the 
RADICAL CURE OF VARICOCELE BY SUBCUTANEOUS SECTION. 


| 
diathesis as affecting _ is often accompanied by _ de- | 
4 oa of the heart. This abnormal disposition in the cel- 
ular tissue to produce fat (having a fatal tendency to deposit Dr. Meryon observed that it would greatly advance our 
it in the place of muscle in the adult) is natural in the infant, knowledge if we could establish an ethnological relation in 
up to the period of its second dentition especially. As the | reference to the scrofulous diathesis. The omission of the 
organization matures, it gives way, and its persistence is an in- 
dication of struma—of a constitution that does not ripen. It 
may disappear for a time; but the circumstance of its renewal 
supplies the proof that the tissue in which it exists retains its 
early character, displaying its tendency in the form of fatty 
liver, fatty dequeantian dl the bones and merino in the lower development of man, there was evidently a cer- 
mottled kidney, and of tubercular disease, in which margaric | tain amount of discrepancy in the author’s proposition that the 
acid takes part. This view of the probability of an immature | blue eye was coincident with the scrofulous conformation. The 
cellular tissue amounts almost to certainty in rickets—a condi- | blue eye —_ be regarded as the type of northern races; but 
tion reaching from foetal life to manhood—during which in- | then scrofula was not more common in them than in the 
terval the inorganic matters of bone, abundant in the blood, pre- 
are not assimilated beyond their fetal amount, but are excreted - 
by the kidneys. skinned races, ith a oa @ proposition advanced by 
The cartilaginous form of the skeleton, its imperfect ossifica- | Dr. Hake regarding the deposit of phosphate of lime in bone, 
tion, bel " if it were a correct one, it should admit of universal applica- 
&c., and tion. It will be found, however, that as we descend to the 
The p lower animals a greater deposit is witnessed in some of them— 
account for instance, in birds—-thanin man. If the skeleton of a phleg- 
e matic Dutchman and that of an Arab were compared, he sup- 
2010 € opportunity has recently occur ough | posed it would be found that there would be much mow eee 
urtesy of Dr. Murie, of the Hunterian Museum. He | phate in that of the Arab, and his bones consequently w be 
the iris of a pale colour, eo The hair was | of a denser character. Mr. Busk had recently examined several 
the skin of the hands and white, of the other parts al oe een ees Se 
body slightly tinged with brown, while that of the face | compared with the other found with them. —— 
imm There was an Ethiopian cast of feature: the nose | ment of the skull was to a certain degree attributable to 
the nostrils transverse, the lips thick, the effect | individual culture of a nation. With respect to the develop- 
htened by the colour of the hair and complexion. | ment of certain bones, it should be remarked that the humerus 
The features chamashew were scarcely distinguishable in shape 
from those of a European fcetus of from four to six months, 
and in their character and type were such as are daily ob- 
servable in European adults of a sporagenetous type of confor- 
mation. The dark races follow the lower mammalian type in 
their more rapid progress to maturity than the European. 
Dr. WesstTer remarked that the author had stated that some 
of the indications of the scrofulous diathesis were blue eyes, 
light hair, and a pale complexion. Amongst the northern 
nations of Europe—the Albinos and the Germans, whom these 
uliarities characterize—no doubt scrofula was exceedingly | 
| 
ve mentioned, ue eyes an ig air were scarcely ever | 
seen in Spain, the Spaniards being usually very dark and Moorish 
‘im appearance; yet scrofula, as he could testify from late per- 
sonal observation, was more common amongst them than the | farther investigation of the subject, an to elu 
nations of | very difficult and interesting question. 
Europe. . Hake stated that dw were peculiarly To be continued.) 
liable to scrofula, yet that disease might, indeed, so arrest the : 
development as to produce dwarfs; but, in opposition to this, ee 
it must be recollected that, excepting the Swedes, there was 
especially in those districts where scrofula was unusually com- 
mon. He (Dr. Webster) believed that the author had attri- —< 
buted to the influence of race results which were evidently 
owing to food and other causes. It was well known that 
scrofula was unusually prevalent in those nations whose inha- 
bitants subsisted chiefly on vegetable diet. That was the case | The author observed that the operation which he had <7 
for the last seven years was the same for varicose veins in w 
ever part of the body they might be situated. It consisted in 
dividing the veins under the skin, and allowing the cut sur- 
faces to heal by simple union. With this mode of operating 
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ti very 
poe > when properly performed, was unattended with 

. Before dividing the veins, Mr. Henry Lee considered 
it essential to the safety and success of the operation that the 
veins should be both above and below the part to be 
divided. This was effected by introducing very thin needles 
under the veins, and at right angles to them, and passing a 
figure-of-§ ligature round the ends of the needles, A very 

vided ends 


to the success of the opera- 
ion; anything beyond this was either unnecessary or injurious. 
Mr. Lee described two ways ee ee might be 
performed. the same time that 


ween 
and the division of the veins. 


iy coagulated, and thus ensured the obstruction, 
not only of the trunk of the vein, but also of any collateral 
branches. This latter operation was the best in cases of vari- 
cocele, as it prevented any little effusion of blood that was 
liable to take place in the cellular tissue of the scrotum if the 
veins were divided immediately after the introduction of the 
needles. Several cases illustrating both plans of treatment were 
given, showing how little inconvenience the ients suffered, 
and in how comparatively short a space of time they were 
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) was in every way creditable to the 
, and it was a matter of to the Fellows 
ir first year's labours had resulted so satisfactorily. 


HYDATIDIFORM DEGENERATION OF THE OVUM. 


Dr. Gratty Hewrrrt exhibited to the Society a i of 
the above in ing pathological condition. It had been pre- 
sented to him by Dr. R. Uvedale West, of Alford, and was 
about the size of a goose’s egg. When it came into Dr. Hewitt’s 

ion it was complete, but mach torn and dismembered. 
the restored condition in which the specimen was exhibited 
the relation of the several parts was very obvious, and it was 
now perfect. The decidua was very much thickened, and formed 
acavity from the superior of which the altered chorion villi 
jected downwards, during life filled the cavity formed 
the decidua. The ovum was about the same age as the one 
described by him in the volume of ‘* Transactions” now before 
the Society, but had remained much longer in the uterus ; 
some of the vesicles were as large as grapes. The patient 
had a child nine months before expelling this product, and 
‘show” about every seven weeks since, her 
ied when a few weeks old. Finally she had 
for three weeks, which ended in its expulsion. 

to the nature of the 


stage of the growth later than that observed in the 
instance, and were consequent on bursting and discharge 
tents of the vesicles. As to the question of diagnosis, 


i for in eases of poly alternating with bloods 
monic po f ternating oody 


CASE OF COMPLETE OBLITERATION OF THE CANAL OF THE 
SMALL INTESTINE BY FETAL PERITONITIS; AMUSSAT’S 
OPERATION. 
BY R. DRUITT, M.R.C.P. 
(With coloured drawing by Dr. Wustmuacort, and preparation.) 

An infant was born on 
covered with vernix caseosa, vi well formed, yet 
having the upper part of the pinks votien, and the super- 
ficial veins much enlarged. The first twenty-four hours of its 
life were passed pretty well; it cried, sucked, and slept as 
usual. Then came on fits of pain, restlessness and sickness. 
but no motion. The anus was well formed, and admitted 


many cautious attempts were made to reach the bowel, but 
without avail, as no fecal matter passed. The child survived 


by a distinct rounded 
the child had been the 


ed and 


FOUR CASES OF MENORRHAGIA TREATED BY INJECTION, OR 
SCRAPING OF THE UTERUS AND INJECTION COMBINED: WITH 
REMARKS ON THIS PLAN OF TREATMENT. 


BY C. H. F. ROUTH, M.D., 


fully, Dr. Routh proceeded to relate them :— . 
Cas 1.—A. B——., married, with a family, aged forty-six, 

with for upwards of a year, on two 

occasions so violent as to necessitate active treatment to save 


3 menorrhagia of 
another hospital, 


face quite 
Exami- 


of these watery discharges was not pathogno- 


tation. A polypoid then 


Tar Laxcer,) 
| there was no inflammation produced, no ulceration, and no 
suppuration. The patients were confined to bed a compara- 
| 
the veins had become consolidated with the surrounding parts. 
This usually occurred in three or four days; two days later 
of nor | finger; and several attempts were made to procure a motion 
tion, Im fact, union Gat by injections and inflation of air, but in vain; these attempts, 
- y sive in=amms. | however, pacified the child, who strained, and seemed desirous 
of relieving her bowels; but it appeared as though the bowel 
admitted nothing to pass higher than the rectum. Six hours 
later, the symptoms had become more urgent, and the vomiti 
e temporary ligatures (by means of the t —_———— | stercoraceous; and Mr. H. Lee, who was consulted, cousuatel 
al of two dar ht 16 Were apphec, | to perform Amussat’s operation for opening the descendi 
of colon, A transverse incision was made in the left loin, ont 
In the latter case, the blood in the veins between the needles ee 
| the fi ty -sixt our, taking no nourishment, and sal ering 
pain and vomiting by fits. A post-mortem examination the 
next day revealed quite enough to explain the symptoms and 
the difficulty of the operation. About the junction of the 
upper and middle thirds of the ileum there was a portion of 
bowel tied ere in a coil by a multitude of adhesions, 
which matted it esd and united it inextricably to the 
poe py a Above this spot the jejunum was immensely dis- 
tended; below it, the remainder of the ileum and the whole of 
_ the large intestine were pale, small, undeveloped, and empty. 
This lower, empty portion of the intestines was entirely dis- 
extremity. In fact, it was evident that 
subject of foetal peritonitis, and that one band of adhesion had 
acted on the bowel i ligature does on an artery ; 
the canal had boon divi obliterated, and the severed 
President informed the Fellows present abundance of vernix on the skin, spite of the condition 
of “ Transactions,” to the publication of nS ag enh of the digestive tube, deserved notice. There was no trace of 
pu they had all ~4 - 
looked forward with a great degree of interest, would be dis- | *Yphilis or other disease in the mother, save an attack of colic 
tributed in the course of a few days. The volume (a copy of | J8%* before quickening. 
Societ 
PHYSICIAN TO THE SAMARITAN FRE® HOSPITAL POR WOMEN AND CHILDREN, 
| After premising that the following cases had been under 
| treatment before admission into the hospital, but unsuccess- 
| life. Examination per speculum revealed bunches of small 
polypi within the cervix. Uterus was dilated by a sponge 
| tent, and the polypi scraped away by a gouge. No injection. 
Relief complete. 
| Case 2.—M. P——., married, with a family, aged ne 
| four. Men ia succeeding defective menstruation. Acaiany 
| treated. No polypi visible ou examination, but softened 
| highly vascular uterine mucous membrane. Dilatation by 
sponge tent ; scraping off the lining membrane, and injection of 
compound tincture of iodine. Some uterine pains followed, 
but cure complete. 
Case 3.—M. L——, married; no children 
doubt that the embryo perished first, the sub- | two years, following metritis. Treated in 
being a result of — es of the | but unsuccessfully. Hemorrhage excessive after introduction 
ile their development was ted. — of sound. No polypi visible, except after dilatation, and 
uired whether watery, alternating with bloody, | simply removed, followed by injection of iodine, In a fortnight 
| fe been present in this case ? much improved ; but catamenia still being too copious, opera- 
q ik¥ Hewirr stated, in reply, that no watery dis- | tion repeated ; uterus scraped ; another polypus removed ; 
" nad, he believed, been noticed. Such discharges only | uterus injected again with tincture of iodine. are complete. 
4 | Case 4—E. K——, aged forty-five, married ‘ha 
. | | | blanched; menorrhagia of eighteen months’ duratio 
. the nation revealed a blanched uterus, but no polyps till after dila- 
‘ 
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in subsequently. Injection used as before. Cure com- 
te. 


In remarking on these four cases, samples of many more, the 
author stated the cases only went to prove the advantages of 
jection and scraping of the uterus, when combined—a mode 
cure first introduced into London practice by his e, 
Dr. Sav. The use of both plans separately had been long 
known, rarely practised, in England. The dangerous 
effects of injections were so much dreaded, that they were 
seldom employed. The author quoted several opinions, amongst 
others a very decided one from Dr. Si He ventured to 


peritonitis, he believed, was not due to the pas- 
sage of fluid up the Fallopian tubes, in proof of which the 


that 


the 

y polypi could be felt and removed. The cure 
completed by the injection, which set up a new and ab- 
i ion in the uterus. If the 

deep. 
more superficial 
used, Hence one of 
plans. It had been shown 


all 
and 
tive act 
so allowed 


one to which Dr. Routh was attached, and he had not met 
with cases which demanded the very active treatment recom- 
mended by that gentleman, It was, of course, no uncommon 
circumstance to see women suffering from great congestion of 
the uterine mucous membrane, the result of chronic inflamma- 
tion; but he believed that ee eee 
safe measures, and jally by rest, and the administration 
for some time of small doses of the bichloride of mercury. He 
would never think of scraping off the mucous membrane, and 
then injecting the compound tincture of iodine into the uterine 
cavity, in such cases. With regard, more particularly, to the 
use of injections into the uterus, Dr. Tanner with Pro- 


Such a proceeding might be adopted six, eight, ten or more 
times, and no ill fallow; but he that every 
now and then alarming sym w set in, which were 
likely to end fatally. He seen one instance in the practice 
of another gentleman, where the injection of a weak solution 
of nitrate of silver inte the uterus caused great pain, which 
lasted some. time, and was only subdued by large doses of 
opium. Hyen in one of Dr. Routh’s cases there had been 
symptoms of tetanus after abe commplagand injection. If caus- 

softening of the uterine 


cavity of the uterus with such di 

more recent i To remove the mucous membrane for a 
quel weld be thom’ ke As to in- 
jections, » some cases he had seen no effeet produced, whilst in 
others he had witnessed very disastrous results. 

Dr. Rogers was for some time unwilling to use injections 
into the cavity of the uterus) He had, however, for some 

em 


could be reproduced in like 
he did not doubt, was i 


i 


lili 


than in scraping any ordinary m 
injection of the same, if it had 
In such cases the uterus was in the same positi 


porary sickness and faintness; these symptoms mi 


: 
£ 
i 
i 
it 


follo In a third instance, which he had h 
believed death had resulted. carbonic 


. 


| 
a mucous membrane,—and he by no means meant to assert that 
e that the danger was owing to the injection Demg u they were,—why not use the solid nitrate of silver? We are 
without providing means for its /ree egress, which could only | ofven told that gaseous injections into the uterus are valuable 
be done by the previous employment of the sponge tent. The | in relieving pain, and that their use is unattended with danger. 
ergo amputation of an ied cervix uteri. Car- 
author adduced an experiment of the late Dr. Chiari, of Vienna, | bonic acid was injected into the cavity of the uterus by a 1 
in which immediately after death in a female, the most power- | suitable apparatus; but hardly had some cubie inches of 1 
OCs CE Snes ae the gas penetrated into the cervix, when the patient screamed ‘ 
push the tluid in Fallopian tubes. The peritonitis in these | out, and said she felt the air rushing into her abdomen, neck, ‘ 
cases, he believed, was due to penetration of the injection | and head. Tetanic convulsions then set in, and, after great 
through some ulcerated spot in the veins of the uterus, or | suffering, death ensued in two hours. This case required no | 
simply to comasthys This last view was exemplified by a | comment. | 
case in which Dr. Routh merely injected warm water, which | Dr. Granvriur had no experience of ramaying the uterus. | 
was retained for a time in an enlarged but indurated and retro- | During his practice, he had not been accustomed to treat the 
verted uterus. This produced intense pain until rejected, 
which might have gone on to inflammation ; @ fortiori would this 
«le @ case where an astringent injection was used. In 
case no sponge tent had been previously employed. Dr. 
Routh had used several fluids as injections—compound tincture 
of iodine, tincture of muriate of iron, strong solution of tannin, 
&c. In relation to the operation of scraping off the polypi, 
with or without the entire mucous membrane of the uterus, 7 
several instruments now in vogue were noticed: Dr. Simpson’s, | result followed. With respect to ‘‘ scraping” he had no per- 
Sir C. Locock’s, Récamier’s, and two modifications of the | sonal experience to offer, but he had seen Dr. Routh’s practice, 
author’s, which he preferred as safer. There were two condi- | and knew that no bad results had apparently followed there- 
tions of uterine mucous membrane he had observed in these | from. 
eases of menorrhagia: the villous membrane without polypi,| Dr. Rovurs, in reply to Dr. Hewitt, stated that he had not 
and that with small polypi, which last he looked upon.as only | followed these cases to know of their subsequent parturitions ; 
hypertrophied villi, in we of which he adduced microscopical | but as these patients subsequently always menstruated rege 
examinations. The au then detailed the mode of dilatation | larly, and as in every labour the mucous membrane of 
by sponge tents, which dilatation was not to say complete until | uterus was expelled as decidua and again produced, there 
(having drawn down the uterus by a special hook provided | could be no doubt that after amping ® off by the gouge it 
for ME purpose, which was shown) the index-finger could feel po manner ; so procreative power, 
no way impaired. In reply to Dr. 
Tanner, he could only say that sohtened mucous membrane of 
the uterus, or hemorrhoidal membrane, such ee 
Dr. an did exist, and apart from inflammation. He 
i i ith procidentia uteri, 
mucous membrane was perfectly visible, the 
doubt of it. There was no danger in the opera 
tents alone would often suffice to set up this 
and thus diminish the volume of an falls 
uterus. So also, by stimulating its contractile power, t jon as 
favoured the expulsion of any injection subsequently Re e danger Was In Injecting an undated uterus, wher 
The author did not recommend oe of treatment in every | the injection was retained, it created irritation a 
case, but in all those cases where, derivative and general | inflammation. Sometimes, it was true, injection 
treatment having failed, the practitioner was called upon to do 
something more. 
Dr. Gratty Hewitt inquired whether Dr. Routh had any | In some cases, even the mere passing of a sound would 
experience as to the effects of his operation on the procreative | like symptoms. In the case mentioned by Dr. Tap 
puwers of the patient. Although he concurred in the propriety | was no explanation of the death. If the case was that of a 
of removing any excrescences vf the mucous membrane when | pregnant woman, as Dr. Hewitt stated, the death might be 
such were t, he could not see how any such complete | due either to the passage of carbonic acid in the uterine veins, 
tiny tay the or to perforation of the uterus, He had twice seen the uterus 
author could be necessary or even justifiable. rforated by a common sound. In these cases no bad result 
Dr. Tanner remarked that he considered it to be a matter of, he 
of duty to make a few observations on the paper which had acid was 
a He felt this chiefly because for six years he | commonly in erus now-a-days, with 
been connected with an institution of a similar kind to the fect safety. He had only instanced four cases as examples ; 
wennst to six, or eight, or even ten. 
In his own and Dr. Savage’s practice he — have seen some 
thirty or forty cases, and all did well. But he (Dr. Routh) had 
| not said that he treated all cases of menorrhagia in this way, 
but only those which had resisted other treatment. Many of 
these had been treated by medical men of large —— 
hospitals, and these gentlemen certainly did not lack brai 
If he, therefore, had cured in this way, speedily and without 
danger, several such cases, surely the plan was one worthy of 
| the attention of the profession. After thanking Dr. Granville 
and Dr. Rogers—the former for giving him the credit of deiag 
— a ee t with danger. himeelt; the latter for having given him the evi of 
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‘THE JOURNALS, ETC., FOR THE QUARTER. 
‘Tue opening pages of this the fiftieth number of the British 


and Mr. George Godwin, the editor of the Builder, by some of 
the plans and wood-blocks used by them in their late useful 
essays upon the subject. The latter is“so extensive and 
important, however, that no single review article can hope 
to do more than give a very superficial glance at the question. 
Dr. Wilks, of Guy’s, and Mr. Sidney Jones, of St. Thomas's 
Hospitals, are next weighed in the balance relative to their 
the merits of Dr. Wilks, he offers what we consider the fol- 
lowing suitable advice :— 

** Above all, we to see Dr. Wilks i himself 
ing under which he writes. Let him always clearly have it 

him that he is a member of the great community of 


i istingnished, but to take 
audience, and to say to it what is worthy of being said to all.” 
The third article, upon ‘ Padiatrics,”—embracing Condie, 
West, and Whitehead,—partakes of the usual direct and prac- 
tical tendencies characterizing discussions upon this matter in 
the pages of this Review. It contains some observations con- 


contemporary, and embrace the subjects of ‘‘ Cardiac Patho- 
logy” and the ‘‘ Theory of Development in Nature.” Mr. 
Darwin’s views, of course, are discussed in the latter article. 
Dr. Garrod on “ Gout,” Dr. Priestley on the ‘‘ Gravid Uterus,” 
with ‘*Hypnotism” and “‘ Ovariotomy,” follow in succession. 
The original communications are-- Peacock on ‘‘ Contraction 
and Obliteration of the Aorta,” Barwell on ‘‘Osteitis,” and 
Retzins on “* Ethnology.” 

‘The Journal of Psychological Medicine (No. XVIIL) touches, 
in its ‘‘ Quarterly Retrospect,” upon three important topics— 
namely, of the probable influence of the Divorce Court upon 
the morality of the nation, of the attempt to propagate religious 

by conducting services in theatres, and of the ope- 
ration and value of midnight prayer-meetings in diminishing 


what has been characterized by way cI pre-eminence as the | justed. 


“gocialevil.” An interesting ‘‘ Biographical Sketch of Pinel” 
is contained in the present number, along with several other 
articles of interest to the psychologist and alienist physician. 
Of the Journal of Mental Science (No. XXXIIL) we can 
speak in good terms. Its first paper, upon the Constraction 
and Fitting-up of Lunatic Asylums, may be read with advan- 
tage; and the next one, upon the ‘‘Psychical Diseases of 
Early Life,” forms a fitting accompaniment to the interest- 
ing chapter upon Disorders of the Mind and Idiocy, con- 
tained*in the last edition of Dr. West’s work upon the 
Diseases of Children. Dr. Maudsley’s sketch of the morbid 
vagaries, &c., of Edgar Allan Poe is a fitting pendant, like- 
wise, to a well-known paper in the “‘ PF jinburgh Essays,” 


Chaplain to the Asylum, Abergavenny, continues the con- 
sideration of *‘ Consciousness as a Truth Organ” in the present 
number. 

The Transactions of the Medical and Physical Society of 
Bombay (No. V., New Series for the year 1859) have just come 
to hand. The present number is chiefly occupied by the an- 
nual medical reports of regiments in the Bombay Presidency. 
We may, however, call special attention to Dr. Cook’s Meteor- 
ological Report on Beloochistan; Dr. Carter's account of Cal- 
culi in the Grant Medical College, and Sub- Assistant-Surgeon 
Rustomjee’s “*Cases of Diseased Foot.” Messrs. Giraud and 
Haines’ “‘ Analysis of the Mineral Springs and various Well 
and River Waters in the Bombay Presidency” should not be 
forgotten. 

The sixth part of Ure's Dictionary of Arts, Manufactures, 
and Mines is before us, carrying the new edition as far as 
‘*Fermentation.” Some important and interesting subjects 
are treated of in this number—e. g., Diamond and Diamond- 
Cutting, Distillation, Electricity applied to the Arts, Engraving, 
Cotton Factory, &. We need scarcely say that the work 
continues to maintain the high character with which it made its 
débat, 


SWALLOWING SEVERAL TRETH ATTACHED 
TO A PLATE, WITH SAFE PASSAGE 
THROUGH THE BOWELS. 

To the Editor of Tue Lancer, 

Smr,—The necessity for attention to the teeth artificially 
attached to a gold plate, when they become out of order, is of so 
much importance that I beg to trespass upon your space to 
relate briefly the particulars of the following interesting case, 
which were communicated to me by Dr. Julius, of Richmond, 


Mrs. —— swallowed a gold plate on which were three 
or four teeth, fixed with clasps at each end of the plate for 
attachment to the adjoining teeth, One of the clasps had be- 
come bent, and formed a sharp point. Some hours afterwards 
she complained of severe pain in the stomach, which seemed 
very much distended. Dr. Julius made her lie on her right 
side, and keep quiet. After tiwe lapse of some hours the pain 
suddenly left her, and her expression was, that ‘‘it went off 
with a jerk and a pop.” She felt nothing more until about 
twenty-four hours afterwards, when she suffered severe pain in 
the caput coli, which persisted for some hours, and then passed 
off in a similar manner. The next morning, Dr. Julius*was 


very slight inju 
she was quite well; and, as Dr. Julius Observes, after a _ 


after the painful ordeal she had passed 
_ The teeth swallowed were two central and two lateral i 


pass through the bowels at all.—I am, Sir, yours obediently, 
__Park-square, Regent’s-park, April, 1860, Tuos. H. Harpine. 


‘Pug Aputteratron or Foon awp Daiwx Brtt.—This 
Bill, as amended in committee, has been printed. It now con- 
tains 12 sections; and imposes a penalty, not exceeding £25 nor 


called “‘Infanti Perduti.” 


The Rev, W. G. Davies, the | be 


less than £5, for adulteration of food or drink. Analysts may 
appointed, and purchasers may have the articles analyzed. 


his own observation and practice in similar cases,—Dr. Routh | 
all who did so should remember that the injections were only | 
safe when the uterus had been so dilated by sponge tents as to 
admit of the free egress of the fluid injected. 
and Foreign Medico-Chirurgical Review are taken up by a good | 
practical article wpon ‘‘The Site and Construction of Hos- | 
pitals.” It is illustrated, by permission of Miss Nightingale, 
| 
| ~ 
pital and museum and the well-known ‘Reports.’ He has | 
accumulated a vast store of experience; to make it available | 
in the fall, he must enter into communications more widely than | 
hitherto with the great minds of the past and of the present, | Sarr, 
and make it his aim not to reflect or to rv , 
nected with vaccination worthy of consideration. The fourth | 
and fifth papers are the ‘‘ heavy guns” of the artillery of oar | 

urr y sent for, and on arriving founc er im great agony, 
| with a constant desire to pass urine and relieve the bowels, 
Upon passing a catheter into the rectum, he distinctly felt a 
| hard metallic substance firmly fixed across the bowel, about 

| two inches above the sphincter. He now introduced a three- 
bladed speculum, and dilated the bowel as much as could be 

| borne, and, with the aid 6f two pairs of forceps, he brought 

| down the sharp end of the plate, and then extracted it, with 

| cisors, With the clasp extending to the first molar. Une of 
them had become displaced, and she neglected to have it ad- 

Tie consequence was they became and were 

sud ealy swallowed, clasp and all. 

My object in sending these particulars is to point out the 
necessity of persons immediatel any imperfee- 
tion in artificial teeth worn in the mouth, however arranged, 

| for the pu of preventing such accidents as that just nar- 
| rated, which sight have proved more serious, but, fortunately 
| for Mrs. ——, terminated without any serious inconvenience, 
| There are many individuals who will not believe that such a 
/ of ~ with teeth attached as that just described will 


Tue Laxcrr,] 


THE COLLEGE OF PHYSICIANS AND GENERAL PRACTITIONERS. 


[Aprit 21, 1860. 


THE LANCET. 


LONDON: SATURDAY, APRIL 21, 1860. 


‘Tur exceedingly grateful duty devolves upon us this week 
of publishing the first portion of a short Series of Lectures 
from the per. of the celebrated Dr. Brown-Stquarp, 
the Diagnosis and Treatment of the Principal Forms of Para- 
lysis of the Lower Extremities.” With regard to a know- 
ledge of the physiology of the nervous system, Dr. Brown- 

The pathology and therapeutics of the nervous system, con- 
sidered by such an authority, cannot fail to attract the uni- 
versal attention of the profession. 


Tue isolated and anomalous position of the London College 
of Physicians, as regards the practice of Medicine in this coun- 
try, appears at length to have engaged the earnest delibera- 
tions of that venerable body. Holding a Charter which dates 
from the reign of Henry VIII., it now occurs to them that the 
time has arrived to discuss the question, whether they have 
done their duty to the public in nursing with jealous care the 
powers entrusted to them, for the simple perpetuation of a 
small body of pure physicians, abandoning as beneath their 
notice the control of the qualifications of the general practi- 
tioner. Was that the object intended by the Charter? Was it 
considered worth while to institute a corporation, with exten- 
sive authority over the practice of Medicine, just for the pur- 
pose of maintaining a small medical aristocracy, sometimes 
numbering five or six hundred members or less? Could a few 
hundred men minister to the medical wants of the population ? 
And if not, what was to become of the population? For cen- 
turies the College cared not. It stood aloof. The acquisition 
of medical knowledge by those who were to practise the healing 
art was left to accident. The apothecary of the last century, 
with his bolus, lancet, and glyster-pipe, represented the medi- 
cal science, to which was abandoned the health of the mass of 
the community. Even when the College of Surgeons assumed 
the charge of examining and certifying as to the fitness to prac- 
tise Surgery, the College of Physicians still slumbered on, im- 
passive as the gilt pill that surmounted the dome in Warwick- 
lane. Nor was it even disturbed by the crisis of 1815. The 
progress of medical science and the advanced intelligence of 
the time imperatively demanded a large extension of the 
supply of well-educated practitioners of Medicine. The duty 
of meeting this demand was urgently forced upon the College. 
The College wrapped itself up in its dignity, and lost a great 
opportunity. The task, thus abandoned, was taken up by a 
trading company. Medicine received by this connexion a blow 
which has deeply injured it in its public relations; and the 
College lost all the influence and prestige which it might have 
enjoyed in the profession had it undertaken the charge of 
conducting the examinations in Medicine. 

The College of Surgeons, confining itself to Anatomy and 
Surgery, issued diplomas qualifying the general practitioner 
to practise Surgery. But this at best implied only a half- 
qualification. The com- 


mon sense of the public would not be satisfied with less than 
a fall qualification. The surgeon was therefore driven to seek 
his licence to practise Medicine at the same establishment 
where he purchased his drugs, or to practise Medicine upon 
the strength of his surgical diploma. In the event of his 
adopting the latter alternative, he has had to resign his claim 
to those public appointments for which a double qualification 
is required. Many have chosen this course. Many have re- 
sorted to a variety of expedients in order to supply a real or 
colourable substitute or mask for the degrading Apothecaries’ 
licence. Some take degrees in Scotland; some purchase them 
abroad; and for the last year there has been a continuous 
stream of surgeons and apothecaries rushing over the border, 
each with ten guineas in his pocket plus his travelling expenses, 
eager to secure the licence considerately offered to him by the 
Edinburgh College of Physicians, Men of business, the shrewd 
and the simple of the community, witness this extraordinary 
flight in pursuit of Scotch parchment, and wonder what it all 
means. Is that, they exclaim, the way in which doctors are 
made! Why do men thus turn their backs upon the place 
where they studied and where they are known, to seek where 
they are not known for a document which informs all men 
that the holder is a fit person to be trusted as a physician? 
Cannot they get diplomas in London? These are the ques- 
tions that naturally arise. That such questions should arise is 
evidence enough that there is something wrong in the medical 
polity of England. We seea large body of gentlemen, many 
deservedly distinguished by their professional acquirements, 
placed by the defect of our system in a position so false that 
they feel it necessary to resort to expedients which cannot fail 
to excite surprise, if not suspicion, in the public mind. 

We do not think the London College would do well to imi- 
tate this part of the example set by its sister in Edinburgh. 
But there can be no valid reason why it should not take up 
that position in relation to Medicine which the College of Sur- 
geons holds in relation to Surgery. The arguments against 
this course seem to us feeble and prejudiced in the extreme. 
If, it is said, the College examine and license men to practise 
Medicine, these men will be styled and registered as Licen- 
tiates of the Royal College of Physicians ; and the public will 
confound them with the class of pure physicians who go 
through a higher general and professional education, occupy 
the position of teachers and hospital physicians, and who prac- 
tise in a different manner. Now this argument can mean 
nothing else than that the dignity and monopoly of the order 
of physicians, as at present constituted,'are in danger of being 
invaded, Is this true? Is the public really so undiscerning? 
If a consulting-surgeon is wanted, is it usual to send to the 
suburbs of London for a gentleman of local celebrity keeping 


an open surgery? Yet he may have the same diploma as 


Sir Bensamix Bropre. But the public is not led astray by 
that circumstance. Nor is the case different when a physician 
is wanted. It does not so much matter whether a physician be 
a Fellow or a Member of the College. It is enough if he is 
known to practise as a physician, and is able to maintain his 
claim to superior confidence by giving proof of greater scientific 
and professional acquirements. If he cannot hold his ground 
by this tenure, it is vain, it is unjust, to endeavour to preserve 
for him an exclusive privilege by arbitrary corporate enact- 


ments. 


The only aristocracy, the only privileged class, which the 
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profession or the public will tolerate is an aristocracy of talent. [readers statement of the consumption of quinine and cinchona 


If the College seek to maintain a higher order of physicians, it 
must take care to elect to the Fellowship none but men who 
have earned a fair reputation, and to disregard mere conven- 
tional respectability. A College so constituted need not fear 
association with the general practitioners. On the contrary, 
by placing itself at the head of the medical profession of Eng- 
land, it would grow in influence and authority, and raise the 
status of the practitioners of medicine, without impairing its 
own; it will cease to be a Club of Physicians, and become 
truly a College of Medicine. The most powerful engine for 
stimulating and guiding the progress of medical education is 
undoubtedly the power of examining and licensing candidates 
the Schools provide. Grievous and irreparable will be the 
error, if the College of Physicians continue blind to tts mission, 
and surrender the noble privilege of directing the medical 
education of the practitioners of England. 

Since the foregoing remarks were written, we are happy to 
find that at a full meeting of the Fellows of the Royal College 
of Physicians it was resolved, after ample discussion and by an 
overwhelming majority, to make the requisite arrangements 
for extending the licence to general practitioners. We shall 
again refer to this interesting subject at an early opportunity. 


A rortyicut back we drew attention to a General Order, 
recently issued by the Commander-in-Chief in India, which 
contained a censure, or at least an implied censure, upon one 
or more superintending surgeons. We pointed out, however, 
that in the East the justice of the rebuke was by a large 
party denied; and it was asserted that, from “‘a mere 
accident,” advantage had been ungenerously taken to cast a 
stigma upon medical officers of long service and high standing, 
and, indeed, to bring into disparagement the whole Medical 
Department of the Army. Considering that the implied censure 
in the General Order might be undeservedly injurious to the 
interests of the medical service of India, occurring as it does at 
a time when the question of the reorganization of the Indian 
army is under discussion in Parliament, we have sought further 
information as to the truth of this unfortunate matter. We 
are bound in fairness to the medical officers to say, that the 
more it is inquired into, the more unjust does it appear in 
respect to them, and the more does it present the character of 
one of “the many kicks the doctor gets from the military 
authorities,” We are assured, upon good foundation, that the 
impression in Calcutta is, that the General Order was intended 
for the public and the press to bite at, and thus to foster the 
prestige of the combatant over the non-combatant officers. 
Those who are best qualified to pronounce judgment upon tae 
subject admit that it is to be regretted that the Commander- 
in-Chief, instead of publishing a hasty and ambiguous Order, 
did not inquire more fully into the matter before yielding to 
what appeared a tempting opportunity to tarnish the fame 
of the non-combatants generally and the doctors in particular. 
A more dignified procedure would have prevented a very 
serious evil which the Order in question bids fair to bring 
in its train. After this covert reproof, a superintending sur- 
geon will not venture to use that check upon waste and extra- 
vagance which we are assured is becoming more necessary 


bark during the last ten years in Bengal :— 


1849-50 ... 520 ... 1097 961 146 

1850-51 ... 513 ... 1251 ... 1027 172 122 
1851-52 ... 628 1594... 2129 ... 475 496 
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1853-54... 638 ... 1005 ... 597 ... 170 357 
1854-55 ... 773 ... 1409 1427 ... 443 602 
1855-56 ... 985 ... 615 1290... 755 598 
1856-57 ... 1050 ... 2579 ... 1921 ... 76 346 
1857-58 ... 1656 ... 1938 ... 2239 229 753 
1858-59 ... 1521 1647 1305 318 296 


part of the medical officers in prescribing certain drugs, nor 
stinginess of the Government in supplying them. Yet a Cal- 
cutta newspaper (the Englishman of Dec. 24th, 1859,) speaks 
of the ill-judged method of fulfilling ‘‘ indents” which obtains 
in England, and goes on to say that— 

** An application for a large quantity of drugs is received 
with incredulity, and a quantity is prepared for despatch 
according to some imaginary estimate of wants which the 
medical authorities in London may think sufficient. It is not 
improbable that the shortcoming of quinine noticed by Lord 
Clyde is entirely owing to the authorities in England merely 
sending out one-half or less of the amount indented for.” 

We answer, Look at the above figures, Mr. Englishman, and 
then tell us what you think of England's niggardliness to one 
Indian Presidency guoad quinine and cinchona bark. If they 
are not sufficient, we beg to add that, as respects the “‘ home 
indents,” they have never been curtailed since Dr. Hume 
was Examining Physician, and in answer to demands relative 
to drags at least Government has always been very liberal. 
The truth is, as we before observed, that, instead of parsimony, 
there has been rather extravagance, This needed checking, 
but the General Order has done that which will prevent 
cuperintending surgeons from limiting the waste. We are 
assured upon authority which can scarcely be in error, that 
through carelessness somewhere, a very large amount of me- 
dicine ig stolen, that one can always purchase Government 
quinine in the bazaars up-country, and that there is great 
pilfering of nitrate of silver and of iodide of potassium—drugs 
in much demand by amateur photographers. As regimental sur- 
geons are so jealous of any reductions in their “ indents,” much 
of this wholesale theft passes unchecked by the higher autho- 
rities, 

We believe, then, that the statements of the Englishman, 
which support the General Order, that it is the practice of the 
officers in charge of the medical stores in the East to cut down 
** indents” one-half or more without any good reason, and of 
the authorities in England to act upon the same principle, to 
contain just about as much truth as the implied assertion that 
the superintending medical officer of the Gwalior district had 
neglected his duty. However, we are glad to find that the 
Supreme Government has taken up the matter, and that we 
may now look for some official and authoritative settlement of 
the dispute. Where there is any smoke there is without doubt 
always some fire. There may be much of the former, and but 
little of the latter, it is true; nevertheless, there it is, how- 
ever minute. We before pointed out the diminutive flame 
which, according to the Delhi Gazette, has given rise to all 
this hubbub. Further inquiry has proved to us the truth 
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formed as to the true state of the case in respect of two 
of the corps; but that in the other corps, it would seem,— 
and this is the flame of so much smoke,—the medical officer 
did not send an “‘emergent indent” for quinine until he 
had only one-and-a-half day’s supply in store; at least, 
such is the version which appears to be based upon the best 
authority. Now, we must so far agree with the spirit of the 
General Order as'to maintain that a rebuke is not undeserved 
by any surgeon of a European corps who allowsit to bea week, 
or even a day, without quinine or cinchona. For even during 
the height of the mutiny, when almost all communication was 
cut. off from Calcutta, the Apothecary-General (A. Granz, 
Esq.) often transmitted quinine by letter (d4k), and any want 
of that essential drug, at the present time, is surely inexcusable 
considering the liberal way—judging from the above table— 
in which it is given out by Government. We have chosen to 
allude to the Apothecary-General by name, since we believe 
that from the admirable arrangement he made there was no 
scarcity of drugs during the two trying years of the mutiny, 
although there was complete loss of the Cawnpore depdt, and 
partial destruction of the Sealkote one, and both medical store- 
keepers killed. 

feel warranted in assuring our con/réres in Bengal, that the in- 
terests and honour of the local service cannot be here in better 
hands than in those of Mr. Ranatp Martiy. The influential 
position of this gentleman in the Councils and Commissions for 
India will tend much towards final justice being done to the 
Medical Department in our Eastern possessions, We know, 
however, that at present there exists amongst the officers, both 
ofthe Medical Service and of the Indian Army generally, a 
pervading feeling of despondency that they are to be thrust 
into'the background. Yet all do not, we are glad to think, 
participate in this impression, believing that their English 
friends will be just and generous towards them in whatever 
changes may be decided upon for the benefit of India, and for 
the interests of the State. 


Drs. Miter, Hormann, and have presented a 
Report on the subject of the Deodorization of the Thames 
to the Metropolitan Board ef Works. They examine two 
points. First, tle last year’s experience of the use of lime 
and chloride of lime. They think there can be no doubt that 
the state of the river was decidedly improved by the means 
then adopted. The temperature of the river .was for a whole 
month above the hottest point which it attained in the pre- 
vious summer, the rainfall of the preceding autumn and winter 
was decidedly deficient, and the quantity of sewerage matter 
‘was.greater than in former years; yet, according to the testi- 
mony of many who made it their particular object to observe 
this point, the offensive condition of the river was mitigated. 
‘They report, secondly,.on the necessity for the use of some 
disinfecting agent. They think disinfectants ought to be used, 
and that their application at the outfall of the sewers should 
be commenced some weeks before the hot weather sets in. 
They state that the lime and chloride of lime, when employed 
last year, were the best and cheapest agents that could be 
obtained on the emergency. 

During the summer, experiments were made to determine 
the value of ‘These experiments pointed 


out this agent as the one which, taking all circumstances into 
consideration, is best adapted to operations of such magnitude, 

They state distinctly that they believe the use of per- 
chloride of iron will effectually arrest the putrefaction of the 
matters daily contributed by the sewers, and go far towards 
reducing the condition of the river to that in which it would 
be if the sewerage products were for a time diverted; but they 
do not anticipate that the use of the perchloride or any other 
agent, in the only manner which is at present practicable, will 
altogether prevent decomposition in the bedy of the water and 
the mud already in the river. 

To this we may add that in spite of the increased freshet- 
supply, there is already evident so great an accumulation of 
sewage-matter, which the down-scour is unable to remove from 
the urban limits, that the early application of remedial mea- 
sures is urgently demanded. It is, indeed, but sad evidence 
of the wisdom of the Board of Works, or of Parliament,— 
which is as much to blame in this matter,—that we must first 
devise and construct enormous and costly works to throw 
away that which might be applied with profit to our starving 
pastures and arable lands, and then be compelled to expend 
more money simply in order to mitigate the nuisance attending 
this wretched scheme. 

It appears to us that the application of disinfecting agents at 
the outfalls of the main sewers, as contemplated, is an insuffi- 
cient measure. It is above the outfalls, in the course of the 
large sewers, that the decomposition of the sewage begins, 
The application of chemical reagents ought to be instituted in 
various parts of the periphery of the sewerage system. The 
District Boards ought to work in harmony with the Metropo- 
litan Board. The expenditure of a moderate sum in applying 
lime or perchloride of iron to the main branch-sewers in dif- 
ferent parts of the capital would have the twofold benefit of 
mitigating the nuisance and danger arising from the escape of 
noxious gases from gulleys, and of simplifying and aiding the 
task to be accomplished of lessening the amount of offensive 
matter discharged into the Thames. 

We want not only to purify the river, but also to purify the 
streams of sewage as they flow under our feet and past our 
dwellings. The two things may be done simultaneously, and, 
to a great extent, at the same cost. The Metropolitan Board 
ought, without a week’s delay, to put itself in communication 
with the District Boards, and to organize a common scheme of 


operations, 
“Ne quid nimis,” 
THE COLLEGE OF PHYSICIANS, AND SURGEONS 
GENERAL PRACTICE. 

Tue Royal College of Physicians, by a decision of its 
Fellows during the present week to grant licences to general 
practitioners, has taken a very commendable step in advance 
of the Royal College of Surgeons in point of liberality. This 
resolution was carried by a very large majority in the largest 
meeting of the College, perhaps, ever known. The im- 
mediate effect of this new decision will be very greatly to 
strengthen and extend the influence of that corporation. At 
present, the constitution of the College of Physicians is more 
liberal than that of the College of Surgeons, since the Fellows, 
who decide on the more important questions, are by far more 
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their decisions are more popular, so also are they more just and 
politic. It is to be regretted that the conference of the 
Colleges of Physicians and Surgeons for the formation of a 
joint Board for licensing general practitioners brokedown, owing 
to differences on a not very important matter, which the latter 
corporation pressed to the utmost. The College of Surgeons 
have need to beware of an obstinate course, lest they sacrifice 
interests entrusted to their keeping. The Physicians have 
acted in the present instance according to precedent, since the 
Registrar produced to the meeting an extract from the minutes 
in which it was stated that a licence of the College was expressly 
granted to a general practitioner in 1688, They have a further 
and more dangerous precedent. Their Charter gave the right to 
license in “‘ medicine and chirurgery.” And we suppose that 
this forgotten privilege, and 

to grant a full licence to the general practitioner in medicine 
and surgery. At least, they deserve well for the present mea- 
sure, which tends further to that professional unity of qualifi- 
cation which we regard as the ultimatum of medical reform. 
Thus, we are likely to have the ‘‘ one Faculty” established at 
last, and through the instrumentality of the Royal College of 
Physicians ! 

HALF.FLEDGED SURGEONS. 

Tue recent admission to the membership of the Royal College 
of Surgeons cf persons who have not gonethrough the usual course 
of professional education, by which they have been qualified 
for registration as without fulfilling the preliminary 
conditions required underthe Medical Act, is likely to be made 
the subject of parliamentary comment. Mr. Postgate, of Bir- 


In the correspondence forwarded to us, Mr. Postgate states 
the case at some length, and expresses his opinion upon it. 
He observes that the object of the Medical Act is to obtain 
for the public the highest possible amount of medical and sur- 
gical skill, as well as to distinguish by registration the qualified 
from the unqualified practitioner. Looking exclusively to the 
practice of surgery, a knowledge of practical anatomy is essen- 
tial, and equally so is a thorough training in surgical manipu- 
lation in the wards of a large infirmary. A candidate must 
undergo this course of study, however fit naturally he may be 
for a surgeon ; without it, he might say from book knowledge 
what ought to be done, be declared, after a verbal or written 
examination, capable of doing it, and yet fail altogether in prac- 
tice, and only become competent after observing the results of 
his crude experiments on the luxated limbs and broken bones of 
his patients. Hence this step of the Council of the College of 
Surgeons is to be regarded as detrimental to the public by 
ranking these half-made surgeons in the same class with those 
gentlemen who have devoted much time and considerable sums 
of money whilst pursuing the preliminary professional edu- 
cation. He expresses, therefore, the hope that Mr. Scholefield 
will see the necessity for asking Sir George C. Lewis, in Par- 
liament, as soon as may be— 

1, Whether the recent admission to the membership by the 
Council of the Royal College of Surgeons of England of persons 
sanctioned by the General Medical Council appointed under 
the Medical Act ? 

2. If not, whether the General Medical Council intend to 
put in force the powers vested in them by Clanse XX. of that 
Act having reference to cases of this description ? 

We are happy to find that Mr. Scholefield will act on the 
suggestion which has been submitted to him. 


MEDICAL EDUCATION AT OXFORD. 

WE informed our readers lately of the proceedings initiated 
in the Hebdomadal Council at Oxford, with the view of bring- 
ing the medical organization of that body in harmony with the 
system in vogue amongst the other Universities and licensing 
bodies, empowered severally to grant degrees in Medicine. 
The Medical Statute, which was submitted on the suggestion 
probably of the Regius and other Medical Professors, in its 
main propositions fully met the requirements of the Act. It 
was, however, discussed, amended, rejected in its last stage, 
and now stands in the same form for further consideration. 
Two clauses in the new Statate were considered objectionable, 
The first of these was the provision that the Examiners in 
Medicine might be Bachelors of any faculty. This clause was 
evidently inserted in order to meet the case of a gentleman 
who had not proceeded beyond the degree of B.A. This was 
rejected on the ground that it is highly objectionable to assent 
to ‘‘ the creation of a privilegiem by a general law.” The other 
clause was of a very unpopular and undesirable character. It 
bestowed power on the Regius Professor of Medicine to decline 
recommending any candidate for the degree of Doctor of Medi- 
cine—a refusal which would amount to plucking the aspirant— 
unless. formal essay be presented to him which he should con- 
sider to be worthy of publication. This absurd revivitication 
of the old formal theses is ludicrous and impracticable. The 
valve of theses is tolerably well understood now-a-days to be 
nearly zero, unless in exceptional cases. The presentation of 
a thesis is an old-fashioned custom, to which men still conform 
as a part of the ancient and respectable traditions of the Uni- 
versities ; but since almost every candidate, whatever his de- 
fects, could succeed in compiling, borrowing, or purchasing a 
thesis which should satisfy academical requirements, it was 
obviously inadvisable to afford to the Regius Professor a veto 
founded on his approval or disapproval of theses submitted to 
him. Such a veto may be dangerous if exercised according to 
the dictates of caprice or prejudice, but cannot under any cir- 
cumstances be of value as an educational test. 


THE CORN.CUTTERS’ CHAFF. 


Nopopy knows where the shoe pinches better than the 
chiropodist. Therefore we may suppose that the corn-cutters 
of Great Britain are acting under the impulse of some secret 
sting, of which the public knows nothing, but which goads 
them to the verge of desperation, otherwise they would hardly 
have voluntarily offered themselves up on the sacrificial altar of 
humiliation for the edification of the surgical profession. They 
have proposed that there should be admitted within the pale 
of the College of Surgeons of England a band of Licentiates in 
Corn-cutting !—then also in cheese-paring and hair-cutting. 
The connexion of the barbers with the surgeons is really of 
respectable antiquity. They have never ceased to regret disso- 
ciation from the surgical body; and if the College should con- 
sent to absorb into its ranks all the barbers, corn-cutters, 
cuppers, and hair-dressers in London, we should find ourselves 
in a somewhat strange assemblage. Probably further develop- 
ments of the principle of connexion suggested in the memorial 
of the chiropodists might yet be found. It were of course idle 
to contemplate the possibility of the Council of the College 
taking into serious consideration a request so preposterous ; but 
it is not uninteresting to study the psychical conditions under 
which the document is framed. Here are some scores of re- 
spectable, sober men, no doubt of at least average intelligence, 
perhaps more than average attainments; yet these 
ing which is no sooner communicated to the outer world than it 
is saluted with unanimous and irresistible laughter. What 
can be the influence of long association which thus warps the 
judgment and obscures the vision of several scores of otherwise 
sensible men ? 
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General Committee of the Birmingham and Midland Counties 
Medical Registration Association, has requested Mr. Scholefield 
to undertake to inquire in the House of Commons from the 
Home Secretary whether these proceedings are sanctioned by 
the Medical Council. 
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exposed themselves to the inevitable ridicule which attaches 
to their act. Licentiates in Corn-cutting of the Royal College 
of Surgeons of England! Surely such a proposition was never 
seriously intended. Let the committee assure us that it is only 
meant as a good joke. We really believe the corn-cutters are 
chaffing the Council. 


THE SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN IN LONDON 
AND ITS VICINITY. 

1788. 


Tue question has often been asked—How is it that so many 
of the practitioners of medicine die in straitened circum- 
stances? The public are unacquainted with the real posi- 
tion of the great mass of the members of our profession. They 
are often astonished to hear that a gentleman who has been 
known to them only as the kind friend and helper in the time 
of need,—as the indefatigable worker, early and late,—and 
whose wealth had been judged of by the respectable appearance 
which he had been bound to sustain, has left his widow and 
family unprovided for, and has bequeathed to them only the in- 
heritance of a good name and a spotless reputation. But we, 
who are acquainted with the subject, can unfold the cause of this 
often melancholy occurrence. Jt is only after years of patient 
study, pursued at the cost of great mental and physical labour, 
that the student is entitled to present himself for examination. 
He then probably passes some years in the practical pursuit of 
his profession as an assistant. Launched on the great ocean of 
the world to seek his fortune as a practitioner, he finds himself 
surrounded by vessels all competing in the race: some with 
true colours; some mere pirates, who seek not only to obstruct 
his passage, but are ever ready to filch from him a part of his 
cargo. Quacks of every description are on the open sea. 
Hydropaths, homeopaths, mesmerists, and a host of other 
knaves are ever at his prow and at his stern. He battles 
manfully with the waves, and with the piratical craft by 
which he is surrounded; and eventually, in spite of all dis- 
advantages, gets into full sail, and appears to be making a 
prosperous voyage. To sink the simile: how is a man in good 
practice to hold that which he has obtained? With increased 
practice comes increased expenditure—increased mental and 
bodily labour. Many break down early in the struggle. Some 
devote a long life in the service of the public, but have only 
lived, as it were, from hand to mouth. A few, more fortunate, 
rise not only to eminence but fortune, and from these few it is 
that the ill-informed public draw a false conclusion respecting 
the mass of our professional brethren. We are too apt to 
charge men with improvidence who fail to devote some of their 
earnings to the insurance of their lives for the benefit of those 
they leave behind them; but how little such a charge would 
be just may be gathered from the secret history of many a 
struggler in the great battle of life. 

These reflections have been urged upon us by the incessant 

to our notice from the destitute widows and orphans of 
medical practitioners. It is true that we have the Society 
whose name heads this article, the Medical Benevolent Fund, 
and the Benevolent College; but that these excellent institu- 
tions are unable to respond in any adequate manner to the 
calls made upon them is proved in a hundred ways. The men- 
tion of one only will be sufficient. The number of children of 
medical men in the London Orphan Asylum is three times as 
great as that of any other of the learned professions. We have 
advocated on many occasions the claims of the Society for the 
Widows and ts dane of Medical Men in the pages of this 
journal. It is difficult to understand how it is that this Society 
so ill oto by those more immediately interested in its 
success, e cannot believe that our brethren have paid sofli- 
cient attention to this most admirable institution. If they 
know its value and di its advan , then are they 
with supineness and culpability. It was said 
at seventy-second anniversary of the Society, held last 
week, by more than one “— observations are entitled 


to consideration, that the institution was unknown, and there- 
fore unsupported. In the cause, then, of providence and 
charity, we place upon record the last report issued by the 
Committee :— 

“This Society was formed in the year 1788, by Dr. Thomas 
Denman, Dr. Richard Dennison, Dr, Andrew Douglas, Dr, 
John Sims, Dr, John Squire, Mr. William Chamberlaine, and 
Mr. Thomas Rendall, with the object of establishing a Brother- 
hood for relieving, half-yearly, those widows and orphans of 
its deceased members who might need assistance. 

“It unites the advantages of a Provident with those of a 
Benevolent Society. It is provident, as by the small 
subscription of two guineas the members do, through it, pro- 
tect their own families from destitution, should they unexpect- 
edly need it; and it is benevolent, as its benefits are conferred 
only on those who are left in straitened circumstances. 

‘* The Society was for many years honoured by the gracious 
patronage of their Royal Highnesses the late Dukes of Kent, 
Sussex, and Cambridge, and it has been at all times greatly 
assisted by legacies, donations, and contributions from its 
members, and other benevolent persons, who were desirous of 
relieving the distress to which, as is well known, the families 
of medical men are peculiarly liable by the death of the hus- 
band and father; and who felt that the relief, so urgently 
needed by the distressed widows and s, can be more 
effectually supplied by a society than by private benevolence. 

‘*The experience of seventy years has fully proved the need 
that exi for this Society, for, as is shown by the table an- 
nexed, 114 widows and 179 children of bers of the Soci 
have been placed in comfort by an aggregate sum of £53,000, 
paid in half-yearly sums. Many of these recipients were in a 
state of absolute poverty when the Society stepped in to suc- 
cour them. 


Sept. 1793 to Sept. 1798 ... 
1798 1803 .. 


” ” 


. 


Zles 


| 
Silico 


In 65 years of payments...114 ... 179 ... 52875 11 ... 


“In the year 1857-58, £1775 10s. was distributed pena 
39 widows and 29 orphans; and in 1858-59, £1828 1 
amongst 39 widows and 25 orphans.* 


**Great care has been taken, in the management of its re- 
sources, to secure the means of affording permanently such 
relief as the Society ides for those whose unfortunate con- 
dition renders assistance needful; and the good which it has 
accomplished has proved the wisdom and benevolence of those 
who originally ed the Society, and the prudence and effi- 
ciency with which its affairs have since been conducted. 

**The Society’s affairs are managed by a president, twelve 
vice-presidents, three treasurers, and twenty-four directors, 
who are elected by the members annually, and whose services 
are gratuitous. Members of the Medical Corporations of 
London, and medical graduates of the Universities of Oxford, 
Cambridge, London, and Dublin, are at ent eligible as 
candidates, if residing within seven miles of the Post-office, or 
in any part of the county of Middlesex. 

“ Secretary attends at the Office, 53, Berners-street, 
every Wednesday and Friday, from four to five p.m.” 


Is it possible that, if this jety were well known, there 
would at this moment be only 163 members paying annual 
subscriptions to its funds? It is true there are 293 members 
for life; but the majority of these, it is to be hoped, are in such 
circumstances that their widows and children will never re- 
quire to draw upon the funds of the Society, After this expo- 


* The of the reci of the of the held sacred, 
publicity is requisite —Ep, L, 


WEE Her ||. 


| 
Apprentice 
No. of No.of Amountof and Self 
Widows Children Ordinary Mainte- 
Periods of Five Years. Relieved. Relieved, 
” ” 
» 213 
» 1818 , 1833... 
» 1828 ,, 1833 .. 
1833 ,, 1836 .. 
» 16 .. 
>, 1842 to Nov. 1847 .. 
Nov. 1847 ,, 1852 .. 
» 1852 ,, 1857 .. 
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it. The facts are before us; they speak in a lan 
of such mence ond force, that hombies ean add nothing. | 


have appealed to the Society. The answer to that appeal is, 
i a striking instance of the value of the institution. 
They will receive £95 a year from its funds ! 


Correspondence. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
[LETTER FROM MR. GRIFFIN. } 
To the Editor of Tue Lancer. 


a public meeting on Apri unanimously passed a vote 

thanks to you for the aid you have afforded them, by 
the itous insertion of an extensive on 
Poor-law medical relief, and for the series of leading articles 


E 


rendered us by your ing articles. 

On the day succeeding that of the meeting I had a 
long interview with Mr. Pi at Heckfield, and I have since 
sent [to him written ts on the Bill, which will, I 
Ihave proposed so to slter the Act thas it will be imponabls 

ve so to alter it wi impossi 
for two officers to be inted to one district. Ii ao po 
po But nothing herein contained 

the effect of di any of the present medical officers 
of health, but those ted shall continue in office 
subject to the of Privy Council, and become 

is 


i 


i 


the 


| 


sition, we shall make no appeal to those who are in a position | tation, and from private information I have received, that we 

to assist by their contributions, or to those who may subscribe | shall have to encounter considerable opposition ; it is, therefore, 

for the benefits which their widows and children may receive | the duty of the profession to lose no time in petitioning the 

from Legislature, and also (comet informing the members of Par- 


iament that the Bili, though it lessens the grievanves of the 


One fact, however, adduced by the excellent and bene-| Poor-law medical officers, is in truth a Bill for the poor man 
volent President of the Society, Mr. Thomas Arthur Stone, | and the ratepayers, as its tendency is to lessen pauperism, 
at the anniversary last week, we will mention. If that be not | which must cause a diminution of the rates, I firmly believe 
sufficient to enlist the members of our profession in the cause of | that if the guardians could see the matter in its true light they 
this Society, then we shall be out of heart in our anxious efforts | would heartily join in a sup of the measure; let it be the 
i task of the Poor-law medical officers to enlighten them. 


The clause making Poor-law medical officers sanitary officers 


many of those which have come to his knowledge, the Pre- | is most valuable, as preventive and curative medicine ought to 
sident stated that a gentleman in practice was induced | be allied. That clause alone, if carried, would save 

to become a subscriber to the Society. died suddenly during | of lives annually, and prevent an immense amount of suffering 
the year. He had paid twenty guineas in subscriptions. | to the poor; it would also tend to lessen the burden of the 
He left his widow and children y unprovided for. They | ratepayer. 


I am, Sir, yours, &c., 
Royal-terrace, Weymouth, April 17th, 1860. Ricuarp GRIFFIN. 
*,” We regret that Mr. Griffin proposes to retain Clause 


38, with the alteration — we t say improvement— 


that he has now suggested. The provisions of this clause are 
entirely foreign to the legitimate objects of the Bill, and we 
consider them to be an invasion of the advantages conferred 
upon the profession by the Medical Witnesses Act, which 
awards two guineas to a medical practitioner, at an inquest, 
when a post-mortem examination has been made. When this 
fee is paid, the magistrates cannot disallow it in the account 
of the Coroner. Thus we cannot advise the profession generally 
to petition in favour of a measure which contains a section of 
so objectionable a character. The proposal in Clause 38 is 
nothing more nor less than this: that the Poor-law medical 
officer is to be paid 5s. and mileage for depriving a brother 
practitioner of a fee of two guineas. With whom did the 
idea of Clause 38 originate? Probably Mr. Griffin will be 
so kind as to inform the profession.—Eb. L. 


MR. J. ADAMS'S CASE OF FEMORAL HERNIA. 
To the Editor of Tue Lancet, 

Sir,—In the number of your journal for April 7th, p. 349, 

** A Case of Femoral Hernia, which had descended beneath the 

Pectineal Portion of the Fascia Lata,” &c., is related, under 

the head of the proceedings of the Royal Medical and Chirur- 

gical Society. The case was read in extenso on the 17th of 


that it 
the observation of all who examined the case. I can 
i and | agree with him that, if the operation been 
performed earlier, the patient’s life might possibly have been 
saved. This reflection, however, is not very consoling to one’s 
I confess | am somewhat surprised that so trite an 


5 
z 
g 


ment of the inner fibres of the pectineus muscle, which covered 
the swelling. 1 am, Sir, your obedient servant, 


St, Helen's-place, April, 1860, 405 Joun Apams, F.R.C.S, 


“Audi alteram partem.” 
ou much-opp 
Pooslans medical officers, In this vote of thanks I cordially 
join, as there is no man in the profession knows better than 
myself the readiness with which, during the last four years, 
you have pons pa all communications addressed 
to you in furtherance of the cause, and the invaluable aid you 
} 
00 
5 0 
— March, and the abstract was supplied by me, according to 
10 custom, for publication in Tee Lancer. I was — by 
severe indisposition from attending the Society w the case 
a was read, I much deplore this, because I should have been 
able to convince Mr. Fergusson that there wa# no unwillingness 
his Act.” It is also | on my part to perform an operation, as he insinuates. I care- 
___] on sudden deaths— | fully examined the groin from day to day in company with 
registrar have reason | the house-surgeon, and, on one or two occasions, in the pre- 
to believe that any registered medical man, who is resident | sence of one of my colleagues, to ascertain if there was any 
within five miles of where the deceased is lying dead, has been | swelling, or any other condition which would justify an ex- 
his usual medical attendant, although not immediately pre-| plorative operation. Nothing of the sort could be detected 
ceding his death, then it shall be the duty of the registrar to | until the fifth day after the patient’s admission. At this time 
direct his order of inquiry to him instead of to the district | a slight fulness was felt by me, and I therefore made the ex- 
medical officer.” amination referred to. My opinion is, that the slight tume- 
I trust these various alterations will meet the views of the | faction became apparent only when suppuration occurred in 
profession generally, and that there will be no dissension 
_| amongst ourselves; if there must be a fight (and most assuredly 
there will be one), let it be with the guardians, and not with 
aa... House was set down for a second 
reading last Monday, but as it was a Government night, Mr. 
Pigott had but little expectation that it would come on; and, 
from a letter I have received from him this morning (Tuesday), rvation, carrying With It @ most mortlying refiectic 
MEE has, at the request of Mr. Villiers, and from the fact | should a 
interest in the case, in my opinion, depends on the peculiar 
position of the hernia ; for, as far as my reading enables me to 
Jadge, it is in this respect unique. 
re are two slight inaccuracies in the printing of my ab- 
| stract which are not unimportant. Thus the fascia covering 
the hernia was inelastic, and there was an unusual devei 
| 
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BLUNT URETHROTOME FOR STRICTURE OF THE URETHRA. 
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BLUNT URETHROTOME FOR STRICTURE OF 
THE URETHRA. 
To the Editor of Tux Lancer. 


Srr,—In your last number, there is a description of what is 
supposed to be a new mode of effecting the internal incision of 
stricture, by Mr. Marshall. Its principle is the employment 
of a knife made sufficiently blunt as not to cut any part of the 

through which it passes, excepting where it is opposed 
by the stricture, or where some force is required to it. 

I took advantage of the last sexennial competition for the 
Argenteuil prize in order to lay before its adjudicators—the 
French A y of Medicine—the history of several oa ed 
ments in the treatment of stricture and stone, which had been 

rly published as their own by surgeons on both sides 

of the Channel. The Academy itself had saved me this trouble 
in respect to one of the principal of these—the direct or eccen- 
tric dilatation of stricture, instead of dilatation on the principle 
of the wedge; and they had deprived M. Perréve’s stricture 
dilator (called in this country Mr. Holt’s dilator) of the honour 
it had attained of being placed at the head of several improve- 
ments which had been submitted to them, on discovering that 
its principle had long before been explained, and its ad vantages 
insisted on, in my “ Treatise on Stricture.” In my brief com- 
petitive’ essay (which has since been published) other improve- 
ments were mentioned which had occurred to me since the pub- 
lication of that treatise ; and amongst these, at pages 22 and 24, 
Isnggested the employment of a blunt knife in cases where 
incision is the appropriate practice. A sound is there described, 
having in one portion of it blunt cutting edges, of about an 
inch in length, and situated two or three inches from the point. 
The principle of its action is explained in the latter page; and 
at page 6 of the Introduction, another mode is suggested of 
carrying out the same principle—namely, by a sharp cutting 
, acting by pressure alone, and not in the manner of a saw. 
conceive the principle of bluntness in cutting instru- 
ments is advan y applicable to other operations in sur- 

, including the division of the stricture in 
ia, and the incision of the tate in lithotomy. 

Of course Mr. Marshall had not read this prise exes , nor 
probably had he observed my allusion to this principle of blunt- 
ness of cutting instruments in one or more papers which I have 
lately ame ony on the present defective modes of removing 
stone from the bladder. As the practice of internal incision 

come more into use since the hazard and inefficacy of ex- 
ternal incision has become manifest, it is of importance that 
the safest plans of accomplishing it should be known. I fear 
that the recent improvements in the treatment of stone, or the 
substitution of dilatation for cutting, will be greatly impeded 
by the imperfect nature of the dilating instrameats employed. 
Iam, Sir, your most obedient 
York-street, Portman-square, April, 1860. JAMES M.D. 


IUDIDE O§ POTASSIUM IN LARGE DOSES. 
(NOTE FROM MR. DE MERIC.) 
To the Editor of Tae Lancer. 


the doses. 
elude that the experi 
‘was in perfect health; the data obtained are therefore only 
erysilegienl importance. As to the effect of 

upon patients affected with various 


of 
creased < 
few facts have been recorded, 


M. Kicord had very lately occasion to state this before the 
aupeneet Medicine of Paris, during the discussion upon iodism 
eva. 


a corner in your journal is to 
observe that climate and nationality must have some influence 
on the effects of remedial agen‘s, for I have never been able, in 
or private practice, 
three equal doses, 


the wrapper), I found the 


syphilis) were invariably seized with all the symptoms of 
abandonment of the iodide quite imperative. I now rarely 
prescribe more than seven grains to be taken three times a day, 
which doses never cause any inconvenience. 
I contine mer the present to this simple statement of 
facets, and remain, Sir, 
Your obedient 
Brook-street, April, 1880. 


Victor pr Méric, 


REFLEX PARAPLEGIA. 
To the Editor of Tux Lancet. 


favour me with the particulars of those cases. 
Yours very truly, 
81, Wimpole-street, Cavendish-square. C. E. Brown-Sfiquarp, M.D. 


A NEW KIND OF SCOTCH SURGEON. 
To the Editor of Tar Lancer. 


the Glasgow Faculty. 
the Edinburgh University is trying to get powers to give 
surgical licence; and when their big brother has 

suppose the lesser fry will follow suit, so that instead 
we shall have five or six Scotch bodies 9 


of two, 


io 
ving nothing at all academic about 
tions. Then comes another mystery, 
Bachelor of Medicine and Master 


to 
‘the matere 
"s degree may come by post at 
of twenty-four. Weil, do you call this reform? What 
English Universities say to degrees in Med * going of 
rate? and what are our Colleges of Surgeons that 
are not up in arms to stop the small gs of 
of quasi ? Masters in Surgery (C.M.), I 
mean to call them; but it must be a mistake 
Surgery (T.C.) Save us, then, from this threatened invasion 
of T.C.s the Scotch Universities! 


April, 1860. 


ON UNSUSPECTED SOURCES OF LEAD 
POISONING. 


47 
5 


Fad 


the patients (either male or on but always 


powder, which, Ihave litt 
tested 


Tare 
ve 
is oxide of lend, and, I need not say, highly poisonous, 


bs 
bou; 
wil 
this 
Ih 
| $rm,—Will you allow me to ask those of your readers who 
| may have observed cases of paraplegia,—originating from a 
| 
| 
d 
Str,—I thought everybody was agreed that there are quite ‘ 
a sufficient number of surgeon-manufactories in Scotland, line 8 
there are already two—the Edinburgh College of Surgeons and ‘ 
I 
i 1 
| 1 
| licences. We shall have Aberdeen Andrews sur- 
geons, two kinds of Edinburgh two sorts of 
What. oF etafasion, besides the 
absurdity of it ! 
I always thought before, that what a University gave was at 
least meant to pass off for something higher than a common 
medical licence—had at least some small tw 
about it. But on ing the proposed regulations 
Edinburgh University with these its neighbour, the College 
| of Surgeons, I see the University unblushingly offers its sur- 
than the College, besides 
its preliminary examins- 
or sham: the deégrees of 
Smz,—The experiment mentioned by Dr. Sisson, of Chelten- am, SIF, 
ham, in your journal of last week is extremely valuable, as| A SuRcEor. 
showing that tolerance may gradually be obtained with iodide a at 
of potassium, as with tartar emetic, by gradually increasing 
n- 
_ To the Editor of Tar Lancer. 
Srr,—A few days since the enclosed letter, addressed to a 
firm in London, was placed in my hands. Its publication will 
a source of danger 
ptoms of sypin ere hicori 8 US that two scruples | from | —— but little suspected. It is not alone curry 
aday may be given at first...... Fifteen grains should be added | powder which is sometimes packed in lead foil, but tea, 
every five days to the quantity — daily, until a drachm cayenne, snuff, and many other articles. hivgttnye AS 
and a half per diem is given, which I have rarely gone beyond.” | simple; it consists in the use of tin in place of the 
(Hunter and Ricord on the Venereal Disease, American edition, | I am acquainted with several cases of lead poisoning from this 
470.) These doses seem to be perfectly well borne in France; | cause. Tam, Sir, your obedient servant, 
Wimpole-street, April, 1860. Arrnour Hassatt, M.D. 
“< GenTLEMEN,—Passing through my kitchen to-day, daring 
| the preparation of a curried fowl from some of your powder, 
| my attention was drawn to the manner in which you pack it— 
viz., in lead foil. On examination (by tearing off a piece of 
labouring under ! 
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QUALIFICATIONS AND EXAMINATION 


CANDIDATES FOR COMMISSIONS IN THE 
ARMY MEDICAL SERVICE. 


neither of these can be obtained, 
an affidavit from one of the parents, or from some other near 
relative who can attest the date of birth, will be accepted. The 
certificate or affidavit must show that the candidate is not above 


must possess 

licenee to practise it, from the 
Faculty of Phy- 
rgeons of Glasgow, or from some other corporate 
diploma in surgery, or a heence 
and in addition to such diploma 


body legally entitled to 


possess a degree in Medicine, or other legal quali- 


ppears 
ned. by the i 
:—Anatomy and Physi . Surgery 

ing Thera: tics, the Diseases of Women and Chi 


Tee 


Crass 3.—Names of candidates who have passed the MINIMUM 
examination, arranged in alphabetical order. 

Statement of the particular branches of science in which each 
has been found to be DEFICIENT. 

This information will enable the professors of the Army Me- 
dical School to carry out their instructions with a definite aim 
as regards each class, 

7. After passing his preliminary examination, every candidate 
will be required to attend one entire course of practical instrue- 
tion at the Army Medical School, before being admitted to his 
examination for a commission, on—1l, Hygiene; 2, Clinical and 
Mili Medicine; 3, Clinical and Military Surgery; 4, Patho- 
logy of Di and Injuries incident to Military Service. These 
courses to be of not less than four months’ duration. 

8. At their conclusion, the candidate will be required to 
an examination on the subjects taught in the School. 
examination will be conducted by the professors of the School. 
The Director-General, or any medical officer deputed by him, 

ate give satisfactory evidence of being i for the 
tical duties of an army medical officer, he will be eligible vs 

9. During the period of his residence at the Army Medical 
School, each candidate will receive an allowance of 5s. per diem, 
with quarters; or 7s, per diem, without quarters, to cover al} 
costs of maintenance; and he will be required to provide him- 
self with uniform, (viz., the jation undress uniform of an 
assistant-surgeon, but without sword. ) 

10. All candidates will be required to conform to such rules 
of discipline as the Senate may, time to time, enact, 


Rules for the Examination of Assistant-Surgeons previous 
to Promotion, 


This examination is intended as a test for promotion, and 
may be taken at any time after the assistant-surgeon has served 
five or more years. 

When assistant- have served the requisite time they 

A series of pri questions, prepa y amining 
Board, will be sealed and sent by the Director-General to the 
principal medical officers of stations where assistant-surgeons 
may be eligible for examination. It will be the duty of the 
principal medical officer of the station to deliver these sealed 
questions to the assistant-surgeons, and to see that they are 
answered without the assistance of books, notes, or communica- 
tien with any other The answers are to be signed, and 
delivered sealed to ho is to send 


topographical account of the station where he may happen to 

been resident sufficiently long to enable him to collect the ne- 
information for such a re 


irector General is satisfied vith the certi- 


examinations within the first ten years of his service, exa- 
mination having a definite object. The first, to ascertain, 
vious to his admission into the service as a candidate, his scien- 
tific and professional education, and to test bis acquirements in 
the various branches of professional knowledge. The second, 
after having passed through a course of special instraction in 
the Army Medical School, to test his knowledge of the special 
duties of an army medical officer; and the third previous to his 
promotion, to ascertain that he has kept pace the progress 
of medical science. 

War- Office, March 24th, 1860. 


Recommended by 
I+ years of age, in last, 
candidate for employment in the Mediesl Department of the 


© The assistant-surgeon may see this certifiente before it is sent to the 


Christian and surname at full length, 
107 


. 
: = 
aptoms I enclose a piece of the foil, and have still one packet untouched, 
ier a bought at the same time and place, which { will forward to 
Ow rarely you if you desire it, 
nes a day “My object in writing to you on the subject is, that you 

tement that it wi proper to ify your ing | 
- this article, I shall consider myself repaid for the small trouble 
Méric, good. to me 
Gentlemen, 
from a 
TgAans, or 
Dp, M.D. 1, Evmry candidate presenting himself for admission to the 
competitive examination required for the Army Medical Service 
IN. must be unmarried. He must produce a birth certificate from | 
° the district registrar, or a certificate of baptism in which the | 
ons and : 
» Tsee twenty-six nor under twenty-one years of age. He must also | 
) give a produce certiticates of moral conduct and character, one of 
‘ced, | [them from the parochial minister if 
under no mental or constitutional disease, nor any imperfection 
or disability that can interfere with the most efficient discharge 
of the duties of a medical officer in any climate. He must also 
on being gazetted. 
College 
icence, 
fication to | 
4 Degrees, diplomas, licences, and certificates of age and 
character, must be ledged at the Army Medical Department 
| for examination and registry, at least one week before the | them, unopened, to the Director-General, together with a cer- 
candi — tificate from the surgeon of the regiment, or other superior 
5. idate | medical officer, that the assistant-surgeon has availed himself 
- y. 
includ “eq The assistant-surgeon will also be required to transmit, to- 
i cs Tmacy. © eXalMivaui e and her with his answers to the Director-General, a medico- 
part practical, will include 
on y, the applicati ical apparatus, 
the examina tion of’ medica and surgical of the ) 
Comparative Anatomy, Zoology, and Botany, with especial 
reference to Materia Medica, The subjects for this part of 
the examination will be taken from the following books :— | at least twelve months. . 
1. ** Animal gio | W. 8. Dallas, F.L.S. 2. **Out- If the ——s Board is satisfied with the lies to the 
lines of the Structure’ and Functions of the “Animal King: | questions, end the 
dom,” by Rymer Jones; or **Cours Elémentaire d'Histoire and with the Tigre 
Naturelle,” par Milne Edwards, 3. Lindley’s‘*School — the assistant-surgeon will be held qualified for promotion. 
Lindley’s « Medical and Economic Botany,” Henfrey’s ‘‘ Ele- The assistant-surgeon will thus be subjected to three separate 
mentary Course of Botany.” Candidates who may desire it 
may be examined in the Memento of ond Physical 
Geography. The nets books are recommended for this | 
= “Elements of Natural Philosophy,” by Golding 
and C. Brooks. 2. “ Physical te 
6. The of candidates who the preliminary 
names exa- 
mination of the Examining Board, will be sent to the Director. : 
General, and communicated to the professors of the Army 
aes The names will be arranged in the following 
Cass 1.—Names of these who have passed a pre-eminently —— 
distinguished examination, arranged in their order of merit. Schedule of Qualifications. 
special service. 
a CLass 2,—Names of those who have passed a creditable exa- 
of the tent which each has individually 
t topics in whi i ex- = 
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Army, do hereby attest my readiness to engage for general 
service, whether at home : abroad, and to proceed on duty 
immediately on being gazetted. 

T declare that Iam unmarried, and that I labour under no 
mental nor constitutional disease, nor any imperfection or dis- 
ability that can interfere with the most efficient discharge of 
the duties of a medical officer in any climate. 

I have the degree of A.M, or A.B. from the* 

T have the degree of M.D. from the 

T have a licence to practise Medicine from the 

I have a diploma in Surgery from the 

(Place of residence) 


THE COLLEGE OF SURGEONS AND 
UNEDUCATED CANDIDATES. 


MEMORIAL FROM THE BIRMINGHAM AND MIDLAND COUNTIES 
MEDICAL REGISTRATION ASSOCIATION TO THE 
MEDICAL COUNCIL. 


To the President and Members of the Medical Council. 


We, the undersigned President, Vice- Presidents, and Com- 
mittee of the Birmin and Midland Counties Medical Regis- 
tration Association, respectfully to call your immediate 
ice of the Council of the Royal College of 
Surgeo gland of granting its diploma to persons who 
have not undergone the usual preliminary course of professional 
“Gents ts of diplomas have been not unfrequent 

=e grants o ve unfrequen 
of late, examples of the exercise of such discretionary 
on the part of the Council of the College of Surgeons 
ing come under our immediate notice, we thought it our 
duty to forward to the said Council a strong remonstrance 
= the subject; and we received a reply, the purport of 
ich was to justify the proceedings of the College of Surgeons 

on the ground of “‘ the stringency of the Medical Act.” 

This explanation — to us (and, we believe, to the pro- 
feasion aarp A wholly unsatisfactory ; for we are firmly and 
decidedly of opinion that the recent course of action of the Col- 
lege of Surgeons, while it is extremely unjust towards the pre- 
sent members of tha’ 


the public nor to the dignity of the profession. 
We believe these irregular grants of di to be in direct 
contravention both of the letter and 


the spirit of recent 
legislation ; and considering, as we do, that the members of 
the Medical Council are the proper guardians and exponents 
of the Medical Act, we are most anxious to elicit their opinion, 
issue between College of Surgeons (we may 
fairly say) the whole body of the profession. 

Beit Fretcuer, M.D., Birmingham, President. 

Joun Antony, M.D., Birmingham, 


Tuomas Taytor, Birmingham, 

UEL Berry, Birmingham, 
A. Bixprey, Birmingham, 
Joun Carter, Ed 
Tuos. P. Hestor, M.D. Birmingham, 
W. Lees Unveraict, Tipton, 
Epwin Birmingham, 
O.tver Pemberton, Birmingham, 
Joun Postcate, Birmingham, 
Wattrr C. Freer, Birmingham, 
Grorcr Yates, Birmingham, 
CHARLES TownseEND, Birmingham, 
©. 8. Meexe, Birmingham, 
Warnock, Birmingham, 
W. RB. Jorpay, Birming' 
G. T. Birmingham, J 

Samvet Spratiy, Hon, See, 


To the General Council of Medical Education and Registration 
in the United Kingdom. 
We, the undersigned, being duly registered medical 
titioners, residing in the district of South Staffordshire and 
ast Worcestershire, beg to represent to the General Council 


Vice- Presidents, 


| Committee, 


t body, can neither conduce to the good of | and 


of Medical Education and Registration the fact of recent ad- 
England of persons who have not undergone any regular course 
of i education, and who, from their social position 
an attainments, to such honour. 

undersigned wish particularly to draw your attention to 
Clauses XX. and XXL. of the Medical Act, 21 and 22 Vict., 
with the view of putting such clauses in force. We grieve to 
you, but the common interests of our profession, and of 
the general public in particular, leave us no choice in the 
matter. 


S. D. Perepay, Dudley. W. C. Garman, Wednes- 
D. Tonos, bury. 
J. P. Bapuey, 8. 
C. A. J. Tompson, ,, H. E. 
D. bd W. Symxs, 
J. Green, $ N. Best, e 
B. 8. Browne, West G. E. Howrrr, = 
C. Quixtox, Willenhall. 
Cc. T. Mate, C. Haypy, Darlaston. 
P. A. Correret, ,, Wm. H. Porr, Wol 
H. hampton. 
W. J. Krre, Hen. Grpsons, Wolver- 
W. Lascettes Morris, hampton. 
Brierley -hill. 
April, 1960. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Monpay, 16TH. 

Lunatic Asylums: Petition from Stoke-upon-Trent, for 
amendment. 

Medical Relief Bill: Petition from Clerkenwell, in favour. 

Medical Relief (Ireland): Petition from Oughterard Union, 
for amendment. 

Poor-law (Medical Officers): Petitions for inquiry into their 
ep Alderbury Union, Guy’s Hospital, and Mile- 


Turspay, Apri 17TH. 
Adulteration of Food and Drink Bill: Read a third time 


Medical Relief Bill: Petitions in favour, from Kidderminster 
(two), Clerkenwell, and Hexham and Haltwhistle. 

Poor-law (Medical Officers): Petitions for amelioration of 
their condition, from J. W. Johnson and others, Wolver- 
hampton, Macclesfield, Downham (two), 8S. E. Clarke and 
others, W. Travers and others, Cambridge, Crewkerne, and 
Cromer (three). 

Registration of Births, &c. (Scotland) Act: Petitions for ex- 
emption from the com certificates 
of deaths, from 8. Sinclar J. Latta, Thurso, Skye, and A. 

Wenpwespay, Aprit 18rs. 

Medical Relief Bill: Petitions in favour, from Godstone 
Union, Lingfield, White Roothing, Putney, Wandsworth and 
Clapham, and Kensington. 

Poor-law Medical Officers: Petitions for wg be their 
condition, from Clitheroe Union, and Atherstone Union. 


Redical Hews. 


Royrat Cottecs or Surcrons.—The following 
men having undergone the examinatiens the 
diploma, were admitted Members of College, at a meeting 
of the Court of Examiners, on the 13th inst. :— 

Burden, Henry, Belfast. 
Dann. ward 


5 Pyburn, James, Newcastle. 
Greenhill, Jos. Ridge, Lewes, Sussex. | Robinson, George Hillgrove, Cork. 


Lee, Frederick Fawson, Salisbury. Thee 
Norton, Miiton, Stockwell, Bruton, Somerset. 


cov ep SEBS, 


‘ 
| 
passed. 
— Thomas, Hants. we 
t, Benj. George, Warminster, | Pechey, Wm. Crisp, thamstow. 
Wiltshire. | Pilcher, Jesse Griggs, Dublin, 
| Gimson, Wm. Gimson, Walton, Leices- | Pilcher, Wm. John, Dublin. 


s 


asst 


Fass 


PER BBS 


MEDICAL NEWS. 


[Apri 21, 1560, 


the Court, Mr. Charles Richard 
his examination for Naval 


Fernie, Edward, Wellingborough 
Harding, John Alfred, 


May, Henry, Birmingham. 
Moore, James Foster, Bradford, York- 


Sheri, John 
Wilton, Killeshandra, 
Sisson W , Hull. 
van 
Carmarthen. 


near 
At the same meeting of the Court, Mr. James Johnstone, of 
H.M.S. (ek a his examination for Naval 
had previously been admitted a member of the 
viiaboreh Ocllege, his diploma bearing date Jan. 2nd, 1849. 
The eo were admitted members on the 


Barker, Daniel, 
Jo, Mi Yorkshire. 
liam Henry, Exeter. 
Huxley, James Usher. 
The following gentlemen also on the same day passed their 
first examination :— 
Bailey, Frederic Norwich, 
Makens, Suffolk. 
Trimmer, Francis, Gloucester. 
Royat oF Surcrons, Eprnsurcn.— The 
i admitted Licentiates of the 


AppoinTMENTS.—On the 2nd instant Patrick Heron 
Watson, M.D., late the ‘Royal’ In 
appointed Assistant- rgeon to i 
to of Lister, who has been 
of Sargery to the University of nie 

Nicholas McCann, M.D., D. L. Parliament-street, as | 


edical Department upon Deputy Inspector- 
Come = Hume, M.D., late Of the medical ical staff 


Royat Socrrty.—The total number of candidates for 
admission into this learned body at the annual election in June 
amounts to forty-seven; and as the Council can only recom- 
mend fifteen, many eminent persons ambitious to have the 
title F.R.S. appended to their names must be disap 
tod teh to Gave any 
tors of Medicine. The persons selected by the 

be announced to the Society next month. 


Lixacrs ProressorsHip PuysioLocy IN THE 
Ustversiry or Oxrorp. — The following notice has been 
issued at Oxford :—‘‘ The electors to the Linacre Prof 
~samely, the Archbishop of Canterbury, Visitor of Merton 
College; the Warden of Merton College; the President of the 

College of Ie aunage London; the President of the 
Royal College of Su of England; and the President of 
the Royal Society—will proceed to the election of the First 
Professor on Thursday, the 24th day of May, or as soon there- 
after as may be. The emoluments of the Professor will be the 


so soon as four Fellowships shall have been suspended. In the 

meantime he will receive the annual proceeds of the Fellow- 

ships suspended at the time of his election, ther with the. 

amount which has accrued from these Fellowships since they 

became vacant, The Linacre Professor will also be Tomlinson- 
Out of the endowments of 


Ph 
seem fit. The Linacre Professor is precluded 
either medicine or surgery. The es 


Queen. 
to Felix Knyvett, , Secretary rchbish 
Victims or Porsonep Wounps.—M. Caillieux, one of 
surgeons of Caen, in France, has 


Hoopial of Milan, ded on the 2th of Febraar las, four 
on our 
a dissection wound. 


THE Morratity oF Livsrroot.—It was. 
announced at the last meeting of the Liverpool Health Com- 
mittee, that during the past quarter the number of deaths in. 
the borough had been less by 162 than the average of the cor- 
responding quarters of previous years. 

CEPHALOTRIPSY WITHOUT TRACTION VERSUS THE 
CsaREAN OPERATION.—M. of clinical obste- 
a<2s at the Paris Faculty, has just substituted the former for 

latter operation, in a case where, from rickets, the antero- 

diameter measured but one inch and two-thirds. M. 

than consists in the 
tractions which are generally made after the is broken wu 


the foetus by its contractions. This. 
ied out as the body of the child.. 
In the present case the success was complete. 


Reetsrration oF Degatns.— Dervtarion oF THE 


lishment and 


once fran’ admitted 
and could only urge the 


At the same 
Godfrey, of H. M.S. Sealark, 
Surgeon. This gentleman had VIO 
member of the College, his diploma bearing date May 18th, 
1855, 
The following gentlemen were admitted members on the 
16th inst. :— 
A’Beckett, W. Goldsmid, Melbourne, 
Australia. 
pido, Chas Sere 
mouth, Sunderland. 
Bush, Danvers W., Weston, near Bath. | 
Baszard, Frank, Lutterworth, Leices- | 
tershire. | 
Thos, M., Guild Surrey. | 
Collins, Chas. Phillips, Grafton-street, 
Fitzroy-square. 
all. 
\ver- 
\ver- 
Appelbee, Edw., Cropthorne, Worces- | a. im John, Uttoxeter, 
Barlow, W. H., Oldham, Manchester. | Macnamara, Great Ealing. 
Cooke, R., Swansea, Glamorganshire. | Maurice, Oliver Calley, Marlborough, 
Cotton, Thos., Lincolnshire. | Wilts. 
Dawson, Wm. H., Exeter, Devon. Meade, Harry, Bradford, Yorkshire. 
Dean, Octavius, Manchester. Parker, G. Fisher, fens. 
Dow,’ Henry ‘Boothby, Pembridge- | Ridsdale, Henry Russe! Tor- 
villes, Bayswater. ~square. Fred. J., Helston, Cornwall. th i Ch hich bo 
— — . . ese united Chairs, which amount to about £200 per annum, 
Downham-rosd, | will be paid Demonstrator of Anatomy and Keeper of the 
Evans, Herbert Norman, Hampstead. | Sutton, H. G., Ilminster, Somerset. University shall 
Grosjean, James Keith Jeanneret, | Travers, Wm., Poole, Dorset. oe 
Regent-street. Woodman, John, Exeter. tions 
The following gentlemen were admitted members on the niversity statutes 
18th inst. :— he ordinances in 
, New South Allen Lankester, 
Cooke, J N 
tert, Limehouse. | Lomas, H. We, 
Dane, Thomas, Barrow-hill-place, Re- pe Saga Thomas, Madras. 
s-park. Nich Edward, Brighton. 
pflershaw, Fred., New North-road, | Orwin, Thos. Wm., Haverstock-hill. 
Gen, Bow just died from the imocuiation of virulent matter, afte! 
Gisbern, John Jas. Walker, Hunslet, | Smith, Bh Page Weaverham, | amputation of his arm had failed to arrest the intoxication of 
near near Cheshire. 
Hadwen, Aurelius St. John, Waterleo- | Taylor, Fred., Kingsclere, Hants. 
road, Ubsdell, Henry, Conduit-street. 
Harvey, Octavius Chas., Jamaica. 
Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 
Thursday, April 12th, 1860, 
as points of bone easily tear the soft parts of the mother. e 
is in the habit of crushing as completely as possible, and then 
Arnison, George, Northumberland, 
Bellyse, Edwin Swinfen, Audiem. 
le- Fenton, 
the Ross, Thomas Fraser, Ross-shire. , es 
. deputation from the Glasgow Faculty of Medicine met the 
ng rd Advocate, by appointment, at his own house in Edin- 
“4 rgh. The deputation was composed of Dr. Scanlan, the 
ident of the Glasgow Faculty, Dr. Young, Messrs. M‘Carron, 
ale, Imers, and Walker. Dr. Scanlan introduced the members 
the deputation, who were met by his Lordship with the 
most cordiality. On opening the conference, the deputation 
ged the unreasonableness injustice of the State assuming 
: : : itself the position to exact gratuitous services from the mem- 
‘The office of principal medical officer at Fort Pitt Hospital, | bers of the medical profession in Scotland, and enforcing com- 
on Chatham, rendered vacant by the appointment of Inspector- 
% Taylor, C.B., to the head of the Invalid Estab- 
Sanitarium formed at the Cape of Good Hope for 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


taimag these services in extenuation of the course pursued 


ing 

the deputation remarked that he thought the appropriation of 
the property or services of any class of men be Useeament, 
on the plea that it would be a “ public benefit,” without due 
compensation, was rather a dangerous princi 


ends 
ple, as 


some Parliamenters to wipe out one-half of 


: “That we rejoice at the formation of Medical Pro- 


posed by and seconded by Dr. Meade: 
* That a late event, whereby an autocratic power was exercised 
towards an individual member of the profession, a public officer, 
sha!l determine us to seek, by every constitutional means, the 
free exercise of rcmonstrance to public boards, (the privilege of 
all British subjects,) when we are convinced that any link in 
the detail of evidence before a self-constituted body is wanting.” 
—Proposed by Dr. O’Connor, and seconded by Dr. M‘Carthy: 
‘© That we deem every movement made to advance the interests 
of Poor-law medical officers should be as fully directed to those 
of the sick poor, the interests of both being, in our minds, in- 
separably united.”—Proposed by Dr. Gregg, and seconded by 
Dr. Wycherly: ‘‘ That the arduous duties of medical prae- 
titioners in the Civil service are as fully entitled to remunera- 
tion, and, after a certain number of years, to a retiring allow- 
ance, as those of military and naval officers; and that we deem 
£100 annum the least salary a Poor-law medical officer 
shou under any circumstances.”—Proposed by Dr. 
Mackesy, of Waterford, and seconded by Dr. O’Flyn: ‘* That 
when an extended reform in Parliamentary representation is 
about to be discussed before the Legislature, we deem it a 
favourable opportunity to press the claims of so influential a 
body as the medical profession of Ireland to a representation in 
the House of Commons, and that petitions be at once drawn up, 
signed, and forwarded for presentation; that to the House of 
Lords to the Earl of Cork, and that to the Commons to Lord 
Jobn Russell.”—Pro by Dr. M‘Evers, and seconded b 

Dr Armstrong: ‘ That medical men, notwithstanding their 


having petitioned Parliament on the subject, are still compelled 
to attend assizes, 


quarter sessions, and various courts of justice 
410 


week un- 
ity in London was high, 
i considerably lower 
than it had been in the last three weeks of March. The deaths 
in the week that ended last Saturday were 1407. The deaths 
referred to bronchitis in the week are 208. Pneumonia was 
fatal in 116 cases. Phthisis also continues fatal, for this dis- 
ease numbered 179 last week. But the two zymotic diseases, 
small-pox and scarlatina, do not appear to gain force, as the 
weekly mortality from them has lately been less than it was in 
the first three months of the year. Five persons died from 
burns: one man from his clothes taking fire ; two others from 
the ing of the houses in which they dwelt; two persons 
were burnt by means not recorded. Ten infants were suffo- 
cated in the bed-clothes. Four infants were murdered, A 
aged sixty-six years died from want, on the 27th of 
at 19, Phipp-street, Shoreditch. Three persons died 

from intemperance, besides two from delirium tremens. 


MARRIAGES. 
On the 10th inst., at the Glebe, Dalkeith, Archibald Hewan, 


ety and Medical M , Old Calabar, to 
of the late Rev. Andrew Elliot, 
On the 11th inst., at St. Ann’s Church, Sutton i 


of tee Inte Thos Hill, tie 
elen, youngest ter i , of 
Old Rock, Dymock, i = 
DEATHS. 

On the Ist inst., at Corfa, John Cambell, M.D., Staff-Sur- 
geon, aged 33. 

On the Ist inst., Wykeham, second son of J. Wick- 
ham Barnes, Esq., M.R.C.S., of Islington, aged 13 months. 

On the 3rd inst., at Devon: Mary, wife of Edwin Bishop, 
M.D., daughter of the late 


, Surgeon, aged 78. 


the 6th inst. , at Cambri aged 31, Catherine Montagu 
Fisher, wife of Wm. Webster M.D., Downing Professor 
of Medicine in the University. 
On the 14th inst., at Western-road, Bri Olive Yates. 
widow of the late Thos, Yates, M.D., of Bri aged 73, 


Sa’ 


es. 


without receiving proper remuneration ; therefore, 
ment. Subsequently, an animated conversation — | mittee be formed forthwith to take such steps as they may deem 
during which the oppressive and unworkable nature of the Act these — Proposed 
ee ee The deputa- | by Dr. er, and‘ by Dr. : ** That to the 
tion then respectfully entreated his Lordship to use his influ- | general medical as well as to our local press are due the 
ence to obtain a repeal of the penal clause, which would have ential MON! 
the effect of placing the medical practitioners in Scotland in a of the ts and principles of medical men, of those 
satisfactory and honourable position, and thus enable them to 
as well as invidious Hon. See, 
a 
distinction which exists between the medical men in Scotland rw THE Russtan Carrrats.—At St. Peters. 
and in England, where the penal system is unknown. As his | burs the number of births in 1858 amounted to 17,658 (9147 
boys, and 8511 girls), while the deaths were 19,077. This TUE 
statistical documents, the deputation quoted an fact, which gens, demenstentes that, a the deaths 
editorial article i may 3 : exceed the births, the population of that city is only kept up 
¢ in Ture Lancer of the ‘th inst., which proved | by immigration, ‘The number of illegitimate births increases, 
is the vain ambition of despotic and centralist Governments to | SiTths 8s +267 (9822 boys, and 5445 girls), and that of 
emulate.” After the matter had been thoroughly discussed, H Lo Ww 
his Lordship said that at present he could not make any state- BALTE OF LONDON DURING TEE WEEK ENDING WEI 
ment, as the Bill lately introduced to amend the Act in which 
Dunbar; but he would see Sir William on the subject, and 
would also consult with the Registrar-General of England as 

aking a very ¢ re View O ne Case, and OOK 6d i | 
thought that the Parliamenters who might think of trying | 

- ther a di race of men to deal with from the Scotch FB 
doctors. 

Mippiesex Hosrrtat Mepicat 
additions are being made tothe School buildings of the Middle- a 
sex Hospital. A new chemical theatre, laboratory for practical “ > 
chemistry, and room for histological and microscopical inves- Hlarriages, m 
tigation are in course of erection. The museum has been en- = 
proval and co-operation eekly Board. BIRTHS. 

County anp City or Cork Mepicat Prorgcrive| (On the 27th ult., at Norland-square, Notting-hill, the wife 
AssoctaTion.— The following resolutions were adopted at | of T. M.D., ELS. dangkter = 
the annual meeting, held at the Royal Cork Institution, on On 29th ult., at eg ge near Gainsborough, the 
March ' wife of J. C. B. Smallman, M.D., of a daughter. 
oe On the 30th ult., at Oxford-street, Southampton, the wife of 
tective Associations, convinced from en that united | Henry Palk, M.D., of a daughter. 
exertions alone can secure justice, as well to the profession at | On the 3rd inst., at Vockermouth, the wife of Geo. D. Arm- 
large as to its members employed in the public service.” —Pro- | strong, Esq., M.R.C.S.E., of a son. 

On the 4th inst., at Salisbury- Cottage, Dalkeith-road, 
Edinburgh, the wife of Geo. O. ee, M.D., of a son. 
Notts, Chas. Walter Eddy, M.D., to Frances Rosa, second 
daughter of Wm. Paget, Esq., of The Cliff. 
On the 12th at Charles Francis 
| 
yn the Jrd inst., at Newport Pagnell, suddenly, Kh. Vollison, 
T 
{ 
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Co Correspondents. 


to observe that every 

addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 
fidential, if so desired. 


To ensure attention, our correspondents are requested 
communication 


clause is altogether foreign to the proper objects of the Bill. 

with such a clause in it, will never be enacted into a law. Mr. Griffin should 
announce forthwith that the objectionable section (38) will be entirely with- 
drawn. 

A rant or the whole of the letter of Mr. Davie next week. 


To the Editor of Tux Lawcet. 

last number you state that it is under consideration by the 
some form or other, asso- 
ir body, and you think that 
ies from the con- 
sulting fellows and s, the arg the opp its of such a scheme 
would be broken down. I need scarcely say how cordially I agree with the 

t, to its our 
in Medicine and Midwifery,” to 


the 


y years’ standing, | beg 
lass to invade or injure in the slightest degree the legitimate 
of the College ; for it is certain that to lower 


great 
niversities and Colleges should 
that one that 


FE 


fee, thas include within its walls hundreds, who feei that 

send their rising youth northwards for titles and position, w 
much rather obtain for them at home. If the College does bat 

ae ae honourable union for such, the old harmonious union be- 

the physician and the more humble (but equally a) practitioner cboees medi- 


will be preserved, and many a poor gentleman will feel that, al 
angusta domi” be compelled to the walks 
associate of gentlemen in a time- 


ject more fully on another occasion, 
L.8.4.—The certificate will be sufficient. 
Mr. P. C. Price—The report shall appear in our next impression. 


Hom@orataic 
To the Editor of Tax Lancer. 
hum persons ploma 
of the College of ee certificate of the Apothecaries’ Society, and 
pathy, are exp Nig 
list of members or licentiates. If power were exerted by each 
body, the offenders would then be liable to prosecution by the Registration 
Associati practising without any right to do so, I am inexperienced in 
accomplishing this result. 
quackery in my own family, in which three valuable lives have 
treatment 


been lost under its .. 
I remain, Sir, yours faithfully, 


who write as he does (u 
= questioning 
or any other subject, ve enjoy con 


Yours 
April, 1860, . Tuomas, L.B.C.P. Edin. 


gs. 


*,° This must close the correspondence.—E p.L.. 
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NOTICES TO CORRESPONDENTS. 
4 Surgeon.—Similar views are expressed by several correspondents, The , 
ae as Causes of Cerebral and other Para- 
Hosrrrat.—Operations, 1} 
Boyat Iwsrrrerion. — 3 px. Dr. T. 
Zoologia Moe 
Y, Arar 24 ... Rovat Mxpicat ap Careveeicat Socrery ov 
Loxpor.—8} Mr. Jas, Syme, F.R.S. Edin. 
“On the Treatment of Axillary Aneurism.”— 
Dr. Messer, “On the Condition of the Prostate : 
in Old Age.” om the bye-law of fee or sulting practice would not apply. As a gene 
‘itioner 
Unrveastry Cottzes Hosrrrar. — Operations, ther in fees or dignit . y to reflect positive injury upon ourselves, 
WEDNESDAY, Aram 2 vx. ir, it is felt by here is a free trade im 
P.M. neral practitior have sheltered 
UnTgriay Socraty.—8 Px. ar back as 1815; but let by-gones be such. It is not yet too 
lex. to institute an examination in Medicine and Midwifery ata 
Operations, 1 
Gazat Hosrrrat, Cross.— 
THURSDAY, Arai 26 Operations, 2} Pp... 
Rorat Iwsrirvriow. — 3 r.u. Professor Ansted, | fon, TActice, 
“On Physical Geography and Geology: The ett and no 
Atlantic Ocean. ad a recipient of the licence cf a company of traders! By such union the 
Borat Mepical Couisgn.— Eighth | friendly help of the careful consulting physician will still cuutinue to be as 
= shall feel as friends, not as jealous 
— Opera- I remain, Sir, yours, &c., 
On London, April, 1860. LSA. 
that the title 
FRIDAY, Arat 27 ...... *,* The College have, in the most liberal spirit, determined 
oy | shall be Licentiate—Ep. L, 
arration of Cases Exhibition of Speci- | Bartholomew's.—The particulars of the dispute as to the competency 
mens.—Nomination of Officers. obstetric physician to carry out the treatment, surgical as well as medical, of 
Taomas’s Hosrrtat.—Operations, 1 Px. the cases in his department, are known to us. We shall revert to the sub- 
Sr. Hosritat.—Operations, 1} 
P.M. 
Rorat px. Mr. F. A. Abel, 
“On Heat and Chemical Force: the Non- 
Metallic Elements and the Metals.” 
April, 1360. F. 
Mr. B°*** shall receive the information he requires, in a private note, on his 
furnishing us with his address in confidence. 
oo. BS bee 4 8 Ph. D. — He can call himself Doctor, but not M.D, It is usual to sign 
: Gusne. Lez.—Not without a qualification in medicine and surgery. 
One Year ... ... 
Six Months... ... A Cass Mipwirrer. 
To the Bditor of Tux Lancet. 
Sra,—As I neither felt nor expressed myself “ puzzied”—and I think I can 
also answer for Mr. Jeaffreson—at the midwifery case I sent you on the 3ed 
March, I know not what the party, who shields himself from responsibility 
under the fictitious signature of “ Obstetricus,” means by imputing such a 
feeling to either of us. I, for one, have long since ceased to be “ puzzied” in 
obstetric ; but the case in question being merely one of unusual oceur- 
not resulting either from a “small” nor “ premature” fetus, even 
——===I=E=F[Fe= fear of contradiction, may admit, possessed noveity. For that, and 
that alone, did I deem it worthy of record. 
tetricus” may, for ought 1 know, be one of the first accoucheurs of the 
i: may be the merest tyro in the science. It is not for me to decide 
an 
signatures 


Tae Lanozt,] 


NOTICES TO CORRESPONDENTS, 


21, 1860. 


Dr. Desneux,—Ce que Vhonorable auteur de l’article sur la Version, publié 
dans notre journal du 7 Avril, entend par “ Rotation Method,” est la méthode 
découverte par M. Marshall Hall, et qui consiste & imprimer au né 


M.B. Lond.—We believe it is now stated with authority that Sir Joho 
Romilly, the Master of the Rolls, has consented to become a candidate to 


To the Editor of Tax Lancezr. 


Sre,—An has been held on the body of a chemist and of 
thi lage, woe, death has been attributed to 
fluid, was on 
t 


dangerous 
which was found on the face, with the 
arm tightly clenched on the back of the head, and the left hand tightly 
ing the serotum. The face and body were of a blue or livid tint, and 
The who lived alone, was seen alive at nine o’clock the pre- 


wing day, it was broken into, and the 
and cheese and two newspapers were on the 

, and had been reading until he retired to rest. pane ap 
ly, 1 think) returned an open verdict, and thus the matter at 


as the symptoms 


had it ensued from such 
e bladder and intestines also voided their contents. 


con ive 


*,* A post-mortem examination was made in this case, and there was no 
doubt, from the evidence given at the inquest, that the death was attributable 
to the effects of chloroform. The “open verdict” mentioned by our corre- 
spondent had reference only to the circumstances under which the poison- 
ous agent was taken or administered, upon which considerable obscurity 
exicted.—Svus-Ep. L. 


Intending Student.—Only those gentlemen who commence their professional 
education on or after the lst of January, 1861, will have to undergo the pre- 
liminary examinations. The Secretary at the College would give any further 
information required. 

Mr. H. C. B. Hillier. —We have no advice to offer on the subject. 


Tas Posrrion or Sunezons to Rrriz Corrs. 
To the Editor of Tax Lancer. 


S1e,—Your all-powerful and successful pen in ameliorating the condition of 
tn the to direct your attention to their 
tion in the Rifle o 


rgeon and 


ppointed is the 15th, and 


emergency, we are to be called out of the Our feelings 
be appeaea to in such a case, and our honour wil! be placed in jeopardy. 
I remain, Sir, your obedient servant, 
RCS. 4 Parvare tee Quezy’s 
April, 1860. Ririe 


A Candidate.—The regulations may be known by application to the Secretary 
of the Royal College of Surgeons. 
matter is still subjudice. 

The Great Mogul.—We will answer the question in the next Lawcrr. 


Poor-Law 
To the Editor of Tax Lancer. 


of at onee striking the blow, and 
ment now on foot for 


Narberth, April, 1960. 


in way the move- 
a every possible 
remain, Sir, 


rigidity would by ¢ 
make us and that no such 


P t the University of London in Parliament, provided a sufficient sup- 

port be obtained. Upon this latter point we apprehend there cannot be s 

CuLozororm Prorgacrep Lasovr. 

To the Rditor of Tux Lancet. 

,—With all due deference to the opinion of Mr. Thomas (vide Tam Lancer, 
March stay whose extended practice gives him the advan 

8 in 
spe a Fog ergot case ¢ ) w ve proved 


the ptoms as they 
ho unmeaning manner to prostration from 


or Cizncumctsron. 


of 


To the Baditor of Taw Lawcet. 
—In reply to e we! to state that 
a ios for more than teen months 


Gazette says : 
the honour of being the birth of some men who have risen to eminence 
oy their own individual exertions, as witness Whewell, Owen, Frankland, 
name, to 


bu! 
safely assert that in this, as in the case 


i 


of Surgeons of England, 
~r sicians, Edinburgh, July 12th, 1859; and Member of 
of Physicians, London, March 7th, 1860. 


Dr. Brown-Séquard ; Mr. J. Postgate; Dr. W. Thomas; Dr. Muspratt ; Mr. 
Rawdon Macnamara ; Mr. Roe, Coleraine, (with enclosure ;) Mr. T. Francis, 
Acton; Dr. Wilson, Glasgow ; Mr. R. H. Courtenay, Great Yarmouth, (with 
enclosure ;) Dr. Allanby, Leamington, (with enclosure ;) Mr. Lawrie, New- 

;) Mr. Braithwaite, Hereford, (with enclo- 


closure;) Mr. Wharton, Gosport ; Mr. C. Pauli, Redmire; Mr. Stokoe, Maid- 
stone, (with enclosure;) Mr. R. Griffin, (with enclosure;) Mr, W. PF. Lovell, 
Compton Martin ; Mr. Holm, Camden-town, (with enclosure ;) Mr. Buteher, 
(with enclosure ;) Dr. Luce, Settle, (with enclosure ;) Mr. Scott, Holbeck, 
(with enclosure ;) Mr. Wilding, Church Stretton, (with enclosure ;) Mr. E. 
Greensill, Stourport; Mr. Maybury, Richmond; Mr. Molyneux, Tooting, 
(with enclosure ;) Mr. Nowell, Halifax; Dr. Palk, Southampton; Mr. W. J. 
Addison, Kineton, (with enclosure ;) Mr. J, Hodgson, Cradley, (with enclo- 
sure ;) Mr. J. West, Hulme, (with enclosure ;) Dr. Orpen, Lisheens; Mr. B. 
Rogers, Thornley; Dr. Locking, Tealby, (with enclosure ;) Mr. Evershed, 
Arundel, (with enclosure;) Mr. Fletcher, Liverpool; Mr, E. Davis, Penty- 
pridd; Mr. Earle, Halifax; Mr. Sewell, Swindon, (with enclosure ;) Mr. B. 
8. Bowker, Appleby ; Equity; A Private in the Queen’s Westminster Rifle 
Corps ; A Surgeon, Edinburgh ; Infelix ; Western General Dispensary; 4c. 


_ asphyxié une série de demi-rotations du cété sur la poitrine. La méthode 
susdite a été pleinement décrite par le grand physiologiste lui-méme dans 
ce journal au mois d’ Avril, 1856, 
R 
One might, if inclined to be hypercritical, cavil with the principles of Mr. 
vious night, and the sh not having been ned at half-past twelve on the aaely 2 ayy me i to “bide their time,” “as nature 
ly aided, forced, herself accomplish results perfectly astound- 
ing,” whilst the practice he suggests, of giving ergot, can hardly, T think, be 
» tee trom the change of aiding manner. 
en Guildford, April, 1860. D. Ross, M.B.CS. 
I have see amount of practice 
To the Bditor of Tux Lancet. 
Sre,—Dr. Fowler, in a letter which in 
cont gentiemen, who have had experience of poisouing by this | attention to the effects of circumcision with reference to the practice of onan- ! 
liquid, would be kind enough to inform me whether such as are | ism, which is, he believes, extremely rare amongst the Jewish community, and 
here deseribed have been noticed when death has ensued the adminis- ep 
I remain, Sir, yours truly, Hebrew, aged thirty-five, the origin of 
H.R. C. early life, About months since, a younger brother of the above con- 
your 
has preva In this ity, ve seen many Cases “ sine exanthemate, 
that’ st least three of them have been “followed by desquamation of the 
cuticle.” Yours, &c., 
Stranraer, Wigtonshire, April, 1860, 
‘Tes Pory Drescr! 
Tux following nonsense is from a provincial paper :— ‘ 
1 
{ 
y ine Times newspaper, we tind that our vaimed lownsma OF 
in his p 
has been attained solely by his own individual ; 
our country; but, instead of having a proper place assigned to us, we are ex- find the @ Dr. Leack bas obtained are as follows :—Carmichael Pre- 
pected to undergo as privates the severity of the drill, marching, parade, &c., mium, Dablin, 1842 and 1843; Licentiate in Midwifery, Dublin, a 
or retire from the corps as ineffectives. It is true that aesistant 1050; ned 
have been appointed to our battalion (the Queen’s), 1500 strong; but what Licentiate of the Society of Apothecaries, London, Feb. 17th, 1863; MLD. . 
would their services be amongst so many = : University and King’s College, Aberdeen, April 17th, 1856; Fellow of the ' 
company of the ae in which a surgeon has been Royal Col 
you will scarcely believe it that at the muster-roll his name is called after the Royal Col ‘ 
ensign, and he is allowed and expected only to act as a private on drill and the Royal 
ade, No other surgeon has been appointed to the other companies. In the ; 
iit, there are two serving as privates; in the = one serving in the same | Commumnrcations, Lerrera, &c., have been received from—Mr. C. Williams ; ‘ 
capacity, the other having rege, finding himself altogether out of place. Mr. H. Harman Lewis; Dr. Brinton ; Mr. J. Bedingfield ; Mr. A. B. Kernot; 
Last we mustered at Westminster Hall-at four o’clock, drilled there 
to five, and then marched to the Westminster boys’ playground, —- 
counter-marching there until seven, and, all cramped, the medical man P 
home, to be called hurriedly to his patients to make A ee lost time. Just 
<f professing to wounds, sallying 
h from his house, armed for a laceration. We are also politely informed— ; 
and this is no exaggeration—that should any accident happen, or in case of sure;) Mr.C Birmingham, (with enclosure ;) Mr. F. Scaife, Thornt 
(with enclosure ;) Mr. J. Glover, Dorrington, (with enclosure ;) Mr. Pearse, 
Cardiff, (with enclosure ;) Mr. Herns, Truro, (with enclosure ;) Mr. Arrow- 
smith, Redear, (with enclosure ;) Col. Scott, (with enclosure ;) Mr, R. Davis, | 
Dunmore, (with enclosure ;) Mr. Germaine, Turvey, (with enclosure;) Mr. . 
R. Duchesne; Dr. Broster, Brynmawr, (with enclosure;) Mr. J. Alsop, 
Newton Abbot, (with enclosure ;) Dr. Watson, Bury, (with enclosure ;) Mr. 
Hall, Stuveley, (with enclosure ;) Mr. Hillier, Andover, (with enclosure ;) ‘ 
Mr. Berdoe, Brighton, (with enclosure ;) Mr. A, Pearse, Botesdale, (with en- ‘ 
Srn,—Acting upon the capucation of your correspondent, Dr. Roden, I had a 
es form supplied by the indefatigable Mr. Griffin. , 
have obtained the signatures of the principal resicents of this town and 
neighbourhood. In one instance only was I refused a signature, which I regret 
to me ote practitioner, who but a few — ago aecepted the 
situation of r-law surgeon. The apathy hitherto shown by union medical 
offivers is unaccountable ; but | sineerely hope that they now see the necessi 
M. G, Evans, M.D. 
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